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NHS Gloucestershire PC&DC Committee – DOI Log 

 

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Declarations of Interest Register 

Member Name Date Raised Declaration Type Agenda Item 

Helen Goodey 04/08/2022 
HG  declared an  interest  as Board member and Joint 
Director of Locality Development & Primary Care with 
Gloucestershire Health and Care NHS Foundation Trust. 

  N/A 

Dr Olesya Atkinson 06/10/2022 

OA declared that she was the Chair of the Gloucestershire 
Primary Care Network (PCN) Clinical Directors’ Group and 
Joint Clinical Director of the Central Cheltenham PCN. The 
Committee members considered the declaration and 
concluded that her participation was not prejudicial to 
proceedings. 

  N/A 

N/A 01/12/2022 No declarations declared N/A N/A 

N/A 02/02/2023 No declarations declared N/A N/A 

N/A 17/04/2023 No declarations declared N/A N/A 

Colin Greaves 01/06/2023 

CG declared an Interest  in  Item 7 on the agenda as his 
daughter was  a patient at Hucclecote Surgery. He  said he 
would stay and lead the conversation, but would be 
abstaining on voting to ensure that there was  no perception 
of a Conflict of Interest.  This was  duly recorded for this 
meeting as requested.    

 Item 7 

Dr Laura Halden 01/06/2023 

LH declared an Interest as being a GP at Gloucester Health 
Access Centre and for the Inner City PCN; and also 
temporary clinical lead for Blakeney, Forest of Dean PCN.  LH 
also stated that she sits on the LMC and was previously a 
partner at Hucclecote Surgery, albeit not involved in any 
decision pertaining to their premises today.        
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NHS Gloucestershire Primary Care & Direct Commissioning 
Committee, Part 1 

 
Thursday 1st June 2023, 14.00-15.30pm  

 
Board Room & Virtually at Sanger House, 5220 Valiant Court, Gloucester Business 

Park, Brockworth, Gloucester GL3 4FE 

 
Members Present: 
Colin Greaves CG Chair & Non-Executive Director, GICB 
Dr Andy Seymour AS Chief Medical Officer, GICB 
Cath Leech  CL Chief Finance Officer, GICB 
Prof Jane Cummings JC Non-Executive Director, GICB 
Dr Marion Andrews-Evans MAE Executive Chief Nursing Officer, GICB 
Ayesha Janjua AJ Associate Non-Executive Director, GICB 
Participants Present: 
Becky Parish BP Associate Director of Engagement and Experience, GICB 
Carole Allaway-Martin  CAM Councillor, Gloucestershire County Council and Member 

of Parliament 
Helen Edwards HE Deputy Director of Primary Care and Place, GICB 
Helen Goodey HG Director of Primary Care & Place, GICB 
Jeanette Giles  JG Programme Manager, Primary Care and Place, GICB   
Julie Zatman-Symonds JZS  Deputy Chief Nurse, GICB  
In attendance: 
Andrew Hughes  AH Associate Director Commissioning & Primary Care 

Premises Lead, GICB 
Dawn Collinson DC Corporate Governance Administrator, GICB 
Declan McLaughlin DM Head of Contracting, Primary Care and Place, GICB  
Emma Jones  EJ Practice Manager, Hucclecote Surgery  
Fabian Toner  FT Developer Representative, Gloucestershire County 

Council  
Dr James Lambert  JL Lead GP, Hucclecote Surgery  
Kate Usher  KU Head of Primary Care Workforce Development, GICB  
Kirsty Young  KY Primary Care Programme Manager, GICB   
Dr Laura Halden  LH Head of Gloucestershire Primary Care Training Hub, 

GICB  
Sarah Rogers SR GP Nurse Lead of Primary Care Training Hub, GICB  
Tim Scruton  TS Practice Professional Advisor Lead, Osmond Tricks  

 
1. Introduction & Welcome 

 
 

1.1 CG welcomed those present and also a member of the public, Mr Nigel Mummery.  
 

 

2. Apologies for Absence 
 

 

2.2 Apologies were noted from Mary Hutton and Ellen Rule.  
 

 

2.3 It was confirmed that the meeting was quorate. 
 

 

3. Declarations of Interest  
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3.1 CG declared an Interest in Item 7 on the agenda as his daughter was a patient at 

Hucclecote Surgery. He stated that he would stay and lead the conversation, but would be 
abstaining on voting to ensure that there was no perception of a Conflict of Interest.  This 
was duly recorded for this meeting as requested.    
 
LH declared an Interest as being a GP at Gloucester Health Access Centre and for the 
Inner City PCN; and also temporary clinical lead for Blakeney, Forest of Dean PCN.  LH 
also stated that she sits on the LMC and was previously a partner at Hucclecote Surgery, 
albeit not involved in any decision pertaining to their premises today.          
 

 

4. Minutes of the Previous Meeting 
 

 

4.1 The minutes of the previous meeting held on 17th April 2023 were approved as an 
accurate record of the meeting.   
 

 

5. Action Log & Matters Arising 
 

 

5.1 17.04.23, Item 9.2 - Risk Report.  CG commented that a risk found within the confidential 
risk register in reaction to sustainability for general practice and contended that this risk 
should appear within the public risk register. It was requested that HG reviewed this risk 
for the public session of PC&DC.  HG stated that this risk would be assessed and brought 
back to the August meeting of the PC&DC with a briefing paper around the process that is 
followed to determine such level of risk.  Action:  Item to remain open. 
 
17.04.23, Item 10.2 – Delegation Documents.  CG noted that access to embedded 
documents during the signing off delegation were not accessible. Moving forward, more 
information on risk management and mitigations was requested for the next PC&DC 
Committee.  HG informed that this had now been resolved.  Action:  Item closed.  
 
17.04.23, Item 12.4 – Research for Gloucestershire.  BP confirmed to the Committee 
that as part of the Research Hub which looked at qualitative data on patient experience 
for services within the County, the ICB would be facilitating a session for Research for 
Gloucestershire, due to be held 2nd May 2023. BP agreed to advise the committee on the 
detail. BP had subsequently circulated information to the members following the meeting.  
Action:  Item closed.  
 
17.04.23, Item 14.1 – TWNS PCN Evaluation.  CG explained to the Committee that this 
item had been pulled from the agenda to support the PCN and would be presented at a 
future meeting. HG agreed to arrange this for the Committee.  HG said this would be 
brought back to the next (August) meeting or subsequent one (October).  She would  
confirm this at a later stage.   Action:  Item to remain open. 
 

 
 
 
 
 

HG 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

HG 

6. Questions from the Public 
 

 
 

6.1 There were no written questions from the public.  CG said that this meeting was the first 
where a member of the public had attended since April 2015.  A decision was made by 
the ICB on 31 May 2023 that Part 1 of the PC&DC meetings would  continue to be held in 
public for the foreseeable future and CG stated that he looked forward to welcoming 
members of the public to attend as was their right. 
 

 

7. Business Case for the development of a new surgery in Hucclecote  
 

 

Tab 4 Minutes of previous meeting held 1st June 2023

6 of 174 NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23



 

    Page 3 of 12 
DRAFT – Minutes of the PC&DC Committee Part 1, Thursday 1st June 2023 

7.1 CG welcomed AH to the meeting who also introduced Dr James Lambert, Emma Jones, 
Rob Barnes, Fabian Toner and Tim Scruton who were all involved in this process.   The 
Report of a Business Case set out the case for change and preferred option for the 
development of Primary Care (PC) services in Hucclecote. The Business Case had been 
circulated to voting members prior to the meeting. 
 

 

7.2 AH informed the Committee that the development in Hucclecote had been a priority for 
over seven years.  Moreover,  he acknowledged that the Practice had worked hard at 
preparing  the Business Case through what had been a challenging financial and 
commercial period.  The Practice had subsequently moved from a GP led scheme, to a 
third party led scheme with Gloucestershire County Council.   
 

 

7.3 AH highlighted the key drivers for the development of the surgery, which were found 
within the report. Key drivers included; 

• Facilitation of the transformation of service provision to meet the needs of 
national and local strategies, particularly an expansion in the range of services. 

• The support of workforce and training challenges. 

• To address the inadequacy of the current condition of the building. 

 

7.4 
 
 

Further benefits were set out in Section 6.5 of the Report.  AH identified that there had 
been an extensive options appraisal, with the preferred option being identified as 
explained in the Business Case and in the Summary of the Report, which had been 
supported by the Primary Care Operational Group (PCOG). 

 

 

7.5 This development would  be led by Gloucestershire County Council on a site owned by 
the Council and a new surgery development would also incorporate some housing.  The 
site was approximately 0.4 miles away from the existing surgery and there might  be an 
opportunity to expand what is currently, a very tight boundary for Hucclecote surgery.  

 

7.6 The total capital costs of the new surgery were  £4.93m. This would  be funded by the 
County Council who would  receive rental from the Practice, who would  sign a 30-year 
lease. The lease costs would  be reimbursed by the ICB along with rates. The ICB 
currently reimbursed Hucclecote Surgery £77,129 per annum for rent and rates to provide 
GMS services from the existing building.  Total rent for 822m2 net internal area (inclusive 
of a supplementary payment, car parking and VAT) and rates for new the Surgery would  
be £308,314.  GPIT and HSCN capital costs confirmed by the IT team would  amount to 
£75,151.  
 

 

7.7 The ICB would  provide £398,331 fee support to cover appropriate legal costs, monitoring 
surveyor fees and Standard Duty Land Tax (SDLT) due after completion and capped 
financial assistance with exit costs associated with the existing surgery.  Provided 
approval for the scheme was given, it was anticipated that construction would commence 
during the summer of 2024 with the new facilities opening in late summer/early autumn of 
2025.   
 

 

7.8 Dr James Lambert on behalf of the partners of Hucclecote Surgery, spoke about the 
current surgery at Hucclecote being unfit for purpose due to the small size and being so 
outdated.  A new surgery would negate the struggle to accommodate new staff and 
additional roles, whilst enabling the Practice to take on more students in their teaching 
capacity, and to allow expansion to be able to deliver much higher quality services for the 
community.    
 

 

7.9 JCu said that there was no reason, as long as CL was content with the additional funding, 
as to why this scheme should not be supported so long as it was fit for the future and 
having a potential link for more integration of teams across health and social care.  She 
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was keen to support this scheme.   
 

7.10 
 
 
 
7.11 

TS said that two areas of expansion had been designed into the plans for around the next 
15 years.  HG extended thanks to the GP partners who had invested a great deal of their 
time into this project which had finally come to fruition.  
 
CL said that it was imperative that the articulated benefits needed to be drawn out, clearly 
delivered and that the investment in Primary Care could be evidenced, given that the ICB 
were currently in a constrained financial position. Recruitment remained a huge risk, 
particularly around the training and the skill mix.  
 

 

7.12 
 
 
 
 
 

CG said that the District Valuer’s Report, which he had seen, was supportive of this 
scheme and contained confidential information which was why it had not been made 
available at this part of the meeting.  CG said that the ancillaries were growing and he had 
no problem with the GPIT; the area he wanted to question was around the £398,000 and 
asked whether there was any way this could be reduced, especially around the exit costs. 
AH said that there was some commercial sensitivity here but was allowed to say that the 
exit costs needed to be picked up by the developer in order for the scheme to proceed. 

 

7.13 
 
 
 
 
 

CG would like to have a meeting with interested parties to look at prospective future plans 
to examine affordability and the priorities that lie therein which would have to be taken into 
account along with all the other priorities that the ICB were supporting.  CL said there was 
also a slightly broader issue to raise with NHSE in terms of capital developments and any 
messages that would need to be flagged. AH said that with the market being as it was, 
construction costs could not be borne by GPs. 
 

 

7.14 
 
 
 

CG said he would abstain from voting, (as per Declarations of Interest) and said it was a 
very balanced report and the need was definitely there.  CG asked for Committee 
members to vote and the scheme was unanimously supported and approved by all 
members present. 
 

 

 Meeting Outcome: The Committee agreed the following recommendations : 
 

• To a recurrent annual investment of £308,314 to fund the delivery of a 
Gloucestershire County Council capital funded new Hucclecote Surgery to 
cover rent (including actual rent, a supplementary payment, car parking and 
VAT) and rate costs. Based on existing levels of reimbursement this would  
be a net annual recurrent increase of £231,185; 

• To provide a one off financial fee support amounting to a maximum of 
£394,961 available from 2024/2025; 

• To support the allocation of £75,151 including VAT from the GPIT capital 
budget to fund GPIT and HSCN requirements. 

 

 

 JCu left the meeting at this point. 
 

 

8. Primary Care Workforce Update 
 

 

8.1 
 
 

KU gave a general update on the current situation at the start of the presentation saying 
that appointment levels remained consistently higher than pre-pandemic levels.  There 
were also new roles within Primary Care (with further additions to Additional Role 
Reimbursement Scheme i.e. ARRs) and placement expansions to support the future 
workforce.  
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8.2 LH spoke about the challenges being faced by GPs: 
 

• Overall GP numbers had decreased 2% since the March 2019 baseline. 

• GP partner numbers decreased by 19.6% since baseline, whilst salaried GPs have 
increased by 37.7% (SW has the 2nd highest WTE of GPs per 10k patients) – 
Partner numbers are reflective of national trends. 

 
LH described the many challenges being faced by GP partners and how joint work with 
the Local Medical Committee (LMC) would address these issues, including: 
 

• A workforce survey to identify vacancies, leavers and retirements. 

• GP Continued Professional Development (CPD)/mini fellowship funding.  

• GP support lead and GP retainer peer support group.  

• Dedicated GP career/support resources.  

• Fellowship opportunities - Health Education England (HEE), Integrated Care 
System (ICS)/Training Hub  - Health inequalities and specialism fellowships.  

• An annual locum event.  

• GP flexible pool. 
 

 

8.3 Similarly, nurses are facing challenges, some of which were :  

• An ageing nursing workforce and retirements with 9 out of 15 PCNs reporting  
planned leavers/retirements in the next two  years).  

• There is a myth that student nurses couldn’t  enter Primary Care upon qualifying 
as a nurse. 

• There had only been a 3.6% increase in the nursing workforce in Gloucestershire 
since 2019, compared to a regional increase of 9.7%. 

 

8.4 
 
 
 
 
 

Work continues to support the county’s nurses – some of the ongoing schemes are: 
 

• Nurse on Tour programme and wider expansion of student nurse placements. 

• Planned Careers Fair and mock interviews in order to gain experience. 

• Spark Nurse and Preceptorship Nurse Scheme.  

• Nurses added to Additional Roles Reimbursement Scheme (ARRS) as Advanced 
Practitioners (APs) - Advanced Practice lead starting soon and planned Advanced 
Practice engagement event.  

• Exploring joint General Practice Nursing (GPN)/community nursing roles (planned 
Rosebank pilot for catheter clinics). 

• Trainee Nursing Associate (TNA) role increasing (TNA Practice Education 
Facilitators in post). 

 

 

8.5 
 
 

Reception, administrative and practice manager staff continue to face difficulties around 
pay, and 7 out of 15 Primary Care Networks (PCNs) reported planned Practice Manager 
retirements.  Abuse of staff affects retention and training sessions for staff, including 
health and wellbeing are being offered.   Other areas being examined include:   
 

• Promotion of apprenticeship options (and other roles such as GP assistants). 

• Development of flexible pool to support staff recruitment and retention. 

• Development of communities of practice. 

• Collaboration with LMC to support Practice Manager training, with a recognition 
more needs to be done.  

• Recruitment open days.  

• Employment and Skills Hub collaboration. 
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8.6 
 
 
 
 

AS referred to the statistic around lack of GP partners and he explained that salaried GPs 
were constrained by their contracts, so would do a morning surgery but not see extra 
patients.  If GP partners over a period of time continued to see large numbers of extra 
patients, then this would have a huge effect upon them and thus sustainability would 
become an issue, both locally and nationally.    
 

 

8.7 
 

OA said housing the future ARRs workforce in primary care premises will present 
challenges.  OA said that there were 355 new ARRs roles across the PCNs but no 
increase in premises capacity for them, which affected recruitment.  After March 2024, 
there would be issues around staff pay increases unless a solution was  found before 
then.  OA also said that what was being heard at ICB level was very different from LH and 
KU’s workforce report.  There was for example, an increase in GP numbers reported from 
the ICB but OA thought that this had included GP trainees.  It would take two locum GPs 
to equate to an output of a partner GP, which again, had only been captured in the report 
from LH and KU.   
 

 

8.8 
 
 
 
 

HG said there was still an appetite for a partner model as opposed to that of an entirely 
salaried one.  Value for money, productivity, owning it; all these things worked well for 
partnerships so the ICB should be doing its utmost to support GP practices and 
partnerships to continue and to address the concerns being raised around the ARRs and 
funding.  HG said that her team were working at full capacity on all the projects and 
looking to improve the situation at every opportunity.   
 

 

8.9 
 
 
 
 

LH said that the Training Hub were working closely with the ICB, who receive resignation 
notifications from GP Partners.  An email will automatically be sent to the leaving GP, 
(which LH and KU are copied into) which then gives them an opportunity for a confidential 
one to one conversation with an independent GP and if this is declined, there is a survey 
that can be anonymously completed.  This will give an understanding of the reasons for 
leaving the partnership and what would have helped them to perhaps have stayed.   
  

 

8.10 
 
 
 
 
 

Now that the Partnership Scheme had ended, the system needed to see what could be 
done locally about the offer to GPs.  There was a possibility of stakeholders being brought 
together just for one or two meetings, to draw on some themes and suggestions, so that 
the ICB could be approached for funding, enabling an agreed offer to support GP partners 
within Gloucestershire.   

 

8.11 
 
 

CG recognised all the work that Primary Care had done and reflected that a change in 
future Government may have implications for how dentistry could be commissioned.  The 
statistics being reported through to the ICB were the ones that were nationally required 
with national definitions attached to them.  
 

 

8.12 
 
 

CG said that in the short term it could be pointed out that local reporting did not reflect 
national reporting and thus enable Board members to understand this.  CL said that there 
needed to be clarity as to why the ICB were reporting in the way that they did, and why 
there were differences, with short, medium and longer term plans for the future.  Action:  
HG will send a formal email to ensure that what is being presented at ICB level is 
accurate around workforce.     
  

 
 
 
 

HG 

 Meeting Outcome: The Committee noted the information presented in the Primary 
Care workforce update.  
  

 

9. Highlight Report 
 

 

9.1 JG spoke about the PCN Capacity and Access Improvement Plans which were due for 
submission to NHSE by 30th June 2023.  Seven Plans had been submitted by close of 
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play on 31st May for initial review by the ICB.  . Further Guidance was still awaited around 
the Community Pharmacist Consultation Service which would  be launched by the end of 
2023.   
 

9.2 DM gave a brief update on Pharmacy, Optometry and Dentistry (POD).  A lot of work was 
being done on this by Primary Care and by other teams and any issues being 
experienced are also being felt across the whole of the SW, where collaborative work was 
being undertaken to address and solve those issues.  Work is still in transition with 
contractors still engaging with NHSE and continuing to embed processes within the ICB.  
Further information would  be available at the next PC&DC.   
 

 

9.3 HG said DM continues to work with colleagues on this in various meetings. Expectations 
had been made clear to NHSE and a meeting yesterday confirmed that the ICB would be 
receiving what it required.  Finances were  still in the process of being clarified as well as 
the Risk Register and quality input.  The focus was  on dental strategy, in particular 
access, and the Pharmacy Strategy Group was set to meet on 5th June 2023.  CG was 
concerned about Pharmacy with service delivery being at odds with pharmacists leaving 
and looked forward to seeing further work in this area.   
 

 

9.4 AS queried the GP appointment data (which JG confirmed was national data).   He 
thought Gloucestershire offered a higher number of GP appointments pro rata compared 
to other ICBs, and had also recovered much quicker following the pandemic.  It would 
have been helpful if this information were to have been communicated by NHSE.  
 
 

 

9.5 
 
 
 

BP spoke about management of complaints around POD and informed the Committee 
that the team, who were previously worried about this, were close to having something 
signed off in terms of how this would operate from 1st July 2023.  The new arrangements 
would be much improved around any complaints.  CG,  asked whether the PALS team 
were recruiting, and was informed that this was not currently the case as a process 
around administration and commissioning was underway.   A further update would  be 
forthcoming. 
    

 

 Meeting Outcome: The Committee noted the Primary Care Highlight Report.   
 

 

10. Performance Report  
 

 

10.1 Investment and Impact Funding - Nationally IIF has been updated for 2023/2024 and 
had been reduced to 5 indicators.  An updated PCN dashboard was in development and 
would  be shared with PCNs monthly to help them monitor their progress against each of 
the indicators. Individual PCN progress against the 2022/2023 IIF Indicators would  be 
included in a future Performance report when data becomes available.  
 

 

10.2 Severe Mental Illness Physical Health Checks - The national aim for SMI physical 
health checks for 2023/2024 remains at 60%, and the local PCN DES & IIF dashboard 
captures performance updates at practice and PCN level monthly.   
 

 

10.3 
 

General Practice Appointment Data – The national data available at the time of this 
report related to  March 2023.  Data from NHS Digital showed the number of 
appointments in Gloucestershire increased to 395,686.   

 

10.4 
 

HG said that Gloucestershire are offering approximately 10% more appointments than the 
national average, but the charts in the report did not reflect this to the public.  HG said it 
was important: to maintain good access for patients, and practices   not to send patients 
routinely to NHS 111. It was important that good access was maintained and  a revolving 
door into other services was not created, which would be unhelpful.   
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10.5 HG suggested a further conversation with herself, CL and MAE as to how the 

Performance report data could be addressed to demonstrate the reality and to overcome 
the discrepancies.    CG said this would need to be in the private domain and if done at 
PCN level, this would be slightly removed from individual practices.   
 

 

10.6 BP informed the Committee that the national results of the GP Patient Survey would be 
available in July 2023 and this would be reported on at the next PC&DC meeting. It was 
likely that the results for Patient Satisfaction would dip not only in Gloucestershire but 
nationally. Some detailed analysis would be carried out to see what was behind this and 
work also will be carried out with Patient Participation Groups.  Action:  GP Patient 
Survey results to be brought to the meeting in August 2023.  
 

 
 
 
 

BP 

10.7 
 

DM spoke about the data for Pharmacy, Optometry and Dentistry (POD) for which a 
monthly pack was produced by NHSE which was Gloucestershire specific.  A workstream 
for this was being actioned and more information would  be available at the next 
Committee meeting.  Action:  DM to bring more specific data on POD to the next 
Committee meeting.   
 

 
 
 

DM 

 Meeting Outcome: The Committee noted the Primary Care  Performance Reports. 
 

 

11. Primary Care Quality Report  
 

 

11.1 MAE introduced the Primary Care Quality Report which had been circulated prior to the 
meeting.   
 

 

11.2 
 

MAE reported on the Joint Targeted Area Inspection (JTI) on Safeguarding.  The 
inspection would  be undertaken by Ofsted, CQC, GPs, the Inspectorate of 
Constabularies, Children’s Services and the GICB.  Work continued with the CQC around 
the provision of data and information.    
 

 

11.3 MAE explained that the intention was to limit the involvement of the GPs and information 
from five cases would  be examined.  Primary Care had been alerted that an inspection 
was forthcoming and the specialist nurse in the Safeguarding team would   contact those 
practices concerned with the cases.  Help and support would  be offered throughout the 
process to all staff involved.    
 

 

11.4 MAE confirmed that it was unlike a CQC inspection as there would be neither a rating nor 
a report.  A recommendation letter instead, would be sent to those concerned. This would  
be a public document with accountability around the content of the letter.  This inspection 
did involve a great deal of work from many staff and the inspection team would be in the 
area for three weeks.  
 

 

11.5 Julie Zatman-Symonds (JZS) was pleased to report that boarding at Gloucestershire 
Health and Care (GHC) had now completely ceased and there is ongoing work around the 
Newton mobilisation and flow which it anticipated would yield significant results.  
 

 

11.6 JZS informed that she had been meeting regularly with the CQC and PPG colleagues 
regarding the recent action plan from the re-inspection.  The CQC were still concerned 
about staffing at weekends, as well as Out of Hours in the week and how workforce 
reports were coming through.  JZS intended to conduct a weekend visit to the team. 
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11.7 JZS said the NHS 111 call abandonment rate had increased significantly but that no harm 
had been reported.  She was unsure as to how this assumption had been concluded and 
the process around this, so would  work alongside colleagues to look at issues that do 
present, as a result of abandoned calls and how that triage was being set up.   
 

 

11.8 JZS informed the Committee that there had been a recent SW Practice Nurse Conference 
and Award ceremony in Exeter and two GICB nurses had been nominated for an award, 
one of whom was Sarah Rogers, whose input had been very impressive.   
 

 

11.9 JZS thought it important to mention that new nurse partners in county, from1st August 
2023, would  hopefully enhance career progression and aid retention going forward.      
 

 

11.10 
 

JZS noted that it was hoped to give better access to dental services to residents in care 
homes and a senior nurse was currently working with DM  to examine this area. 
 

 

11.11 JZS informed that a fifth hotel for asylum seekers had opened in Cheltenham.  All health 
checks had now been completed for the 68 people, who were predominantly single males.  
Most were previously registered with a GP practice in Devon and re-screening took place 
to identify any areas where the ICB might  need to work alongside Public Health.  There 
were some presentations of mental health issues which might  need further support.   
  

 

11.12 JZS said  that GHFT were reporting a rise in C-Difficile numbers but this was not due to 
an outbreak.  This may affect community discharges and Primary Care colleagues had 
been made aware.  
 

 

11.13 BP spoke about recruitment for the People’s Panel. This had involved recruiting members 
of the public across the county in order to ask for their experiences and to help test things 
out. Currently numbers are at around 684.  The demographic and age spread was also 
very good with care givers amongst the numbers which would  give perspectives from 
both patients and those who care for them.  It was hoped to get a message out to these 
people regarding the NHS’s 75th birthday on 5th July and then surveying would  
commence.  The Health and Care Partnership will find this group very useful.  
 

 

11.14 CG informed Mr Mummery that two new nurse partners would be practising from 
Drybrook Surgery and thought he would be interested. Mr Mummery thanked CG for this 
information.   
 

 

11.15 CG expressed concern around one of the asylum seekers having been on a hunger strike 
but was informed by JZS that the person concerned had received treatment, was back to 
full health and had been moved, as requested, away from Gloucestershire.  

 

 Meeting Outcome: The committee noted the Primary Care Quality Report. 
 

 

12. Financial Report 
 

 

12.1 CL gave a verbal update of the financial position as at the end of March 2023.  The ICB’s 
delegated primary care co-commissioning budgets showed an end of year position of 
£148k overspent, this was made up of several overspends (Global Sum budgets, 
prescribing and Other GP services) which have been offset by a number of underspends. 
The recurrent implications within the financial position had been built into the 2023/24 
budgets.  
 

 

12.2 Some of the underspends were likely to be non-recurrent so there was an overarching 
pressure to move forward from the 2022/23 financial position.    
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12.3 There was a £431k overspend on the global sum. This expenditure was driven by 
changes in the population which then increased contractual payments, as contracts were  
based on a weighted capitation formula. Work was ongoing to refresh 2023/24 budgets in 
line with published guidance on population demographics. 
 

 

 Meeting Outcome: The Committee noted the verbal financial update. 
 

 

13. 
 

ICS Transformation Programme & ILPs Highlight Report 
 

 

13.1 HE highlighted some key areas from the report.  There had been successful delivery of 
the Community Investment Fund schemes across six localities; this was the non-recurrent 
£300k allocated by the SW region in the autumn – this funding had been fully allocated 
and spent.  The GICB had been highlighted across the SW as a system that had suitable 
structures and mechanisms in place to flow funding such as this, quickly and 
appropriately. 
   

 

13.2 HE informed that a report had been written which summarised the use of the funding 
along with the challenges and learning from this.  Please find the link to the video 
attached below. It had been very pleasing to hear from local people and organisations 
about the positive impact that the funding had delivered across the county.     
 
https://youtu.be/9K8FwU-wtV8  
 

 

13.3 
 

HE said that sharing work at PCN and locality level and more broadly across the county 
and other systems, involved a visit from Matt Nelligan, Director of System Transformation 
at NHSE. Presentations showcasing ILPs and ILP priorities were  also planned for the 
Countywide Patient Participation Group, South West Region Place Leads, and Active 
Gloucestershire in the coming weeks.  
 

 

13.4 HE informed that collaboration with colleagues from Milton Keynes had taken place that 
week which presented an opportunity to learn from another system. OA was  planning the 
PCN Away Day where there would  be an opportunity to share some of the work at PCN 
level and explain the use of the Quality Improvement  funding.   
 

 

13.5 HE highlighted the Community Health & Wellbeing Hubs for which plans continue.  There 
would  be  two in Gloucester, one in Cheltenham and one in the Forest of Dean.  It was a 
requirement to have the capability to undertake  vaccination.  If funding allowed, additional 
hub sites would  be considered.    

 

13.6 HE spoke about the work being done in Stroud which coincided with Carers Week on 5th 
June 2023.  All the practices across Stroud and Berkeley Vale would  send text messages 
to their patients asking them if they were  carers (the wording would be very sensitive) 
and should people respond positively,  there will be a way to automatically code the 
patient record in SystmOne with all 17 practices using one consistent code to log the 
respondents.   Those identifying as carers would be offered additional support and 
information and there will be local media coverage in the Stroud area.   
 

 

13.7 CAM said that the presentation that had been taken to the Partnership this week had 
been enthusiastically received, certainly from the voluntary sector, who were excited 
about the broad range of things demonstrated.  The Discovery Group discussed ideas 
and innovations which CAM had been part of afterwards.  Not only had the presentations 
been of high quality, but the resonance in the room was significant and CAM extended 
thanks to HE and her team for organising such a superb event.   
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13.8 CG congratulated HE and colleagues on their work, saying that the film showing the 
benefits of the money received by individuals and organisations had been very heart-
warming  and said he looked forward to more to come in the future.   
 

 

13.9 CL noted that the quantitative benefits needed to be clearly demonstrated in order for the 
GICB to make a case for future investments. Some would be longer term investments and 
some, although having been trialled, would not be so successful.   Prioritisation work was 
under way and CL just wanted to point  this out so PC&DC were sighted on this.      
 

 

13.10 
 
 

CL spoke about qualitative outcomes and how data needed to be better aligned for 
projects along with the process.  Clarity about the metrics would also be important.  CL 
said that the Finance team were speaking to the BI team around qualitative metrics and it 
would be ideal to bring all the information together in this way.  
 

 

13.11 HG said it was about the quality of life that individuals had and that it was, for example, 
difficult to measure the outcome of people not being lonely and not being restricted in 
terms of opportunities.  HG said a review of the Tewkesbury model would be useful to see 
what it would look like for Cheltenham where there was a  higher number of people with 
frailty.  It would also be a bigger area to evaluate.    
 

 

13.12 CG said that the methodology was more interesting and that clinicians in secondary care 
would be able to capture their data more easily. CG said that all that was needed was a 
consistent methodology which demonstrated differences having been made, which if 
achievable, would result in a very worthwhile investment.  
 

 

13.13 HE extended reassurance to the Committee in saying that a number of Primary Care 
colleagues were meeting with Project Management Office (PMO) colleagues next week, 
particularly around the evaluation of strengthening the local communities grant and 
something similar would also be done with the Quality Improvement funding.   
 

 

 
 
 

Meeting Outcome: The Committee noted the ICS Transformation Programme & ILPs 
Highlight Report. 

 

14. AOB 
 

 

14.1 AJ  wanted to commend the ongoing work to maintain the Primary Care performance 
activity.  AJ explained that other parts of the country were really struggling with 
appointments, and she commended the team for being able to hold the line in troubling 
times.  AJ also said that regarding complaints moving from NHSE to the ICB, the careful 
communication of this to patients needed to be borne in mind.  AJ was excited to be part 
of this and to hear all the valuable comments today.  
 

 

14.2 CG invited Mr. Mummery, member of the public to add any comments.  Mr. Mummery 
extended thanks to the Committee for allowing him to attend, saying that he had enjoyed 
the meeting, and had been impressed by the presentations and use of data, finding this  
both pleasing and interesting.  Mr Mummery said that he thought the quality of the 
meeting had been first class.   
 

 

14.3 CG said that as part of the Standing Orders, the Committee may resolve to exclude the 
public from a meeting, or part of a meeting, where it might be prejudicial to the public 
interest by reason of the confidential nature of the business to be transacted, or for other 
special reasons stated in the Resolution, and arising from the nature of that business of 
the proceedings, or for any other reason permitted by the Public Bodies Admission to 
Meetings Act 1960 as amended or exceeded from time to time.     
 

 

Tab 4 Minutes of previous meeting held 1st June 2023

15 of 174NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23



 

    Page 12 of 12 
DRAFT – Minutes of the PC&DC Committee Part 1, Thursday 1st June 2023 

14.4 
 
 
 

CG said the Committee would be looking very closely at what could be put into Part 1 of 
the PC&DC meeting and by the very nature, Part 2 was designed because of the 
confidential nature of the providers being dealt with.  CG hoped that provided assurance 
going forward. 
    

 

14.5 Mr. Mummery said he thought that an Agenda to Part 2 of the meeting should be made 
available so that the public were able to see the title of what was discussed and it was 
very clear to him in the Constitution, the Terms of Reference, Standards of Business 
Conduct, and the Nolan Principles embedded in the Constitution, that a resolution was 
needed to explain this, and that the Resolution needed to satisfy certain criteria.    

 

14.6 CG said that he would look at the possibility of allowing the Agenda of Part 2 of the 
PC&DC meeting to be allowed to go into the public domain.  CG said that he would be 
taking further advice on this aspect.   
 

 

 The meeting closed at 15.30. 
 

 

 

Minutes Approved by: 
 
Signed (Chair):____________________   Date:_____________ 
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Agenda Item 5 
 

NHS Gloucestershire Primary Care and Direct Commissioning Committee, Part 1 
 

 Actions & Matters Arising August 2023 
 

Meeting 
Date 

Reference Action 
Action 
owner 

Update Due Status 

17/04/2023 Min 9.2 - Risk Report 

CG commented that a risk found within the 
confidential risk register in reaction to 
sustainability for general practice and 
contended that this risk should appear within 
the public risk register. It was requested that 
HG reviewed this risk for the public session of 
PC&DC. 

Helen 
Goodey 

June: HG said this risk would be assessed and 
brought back to the August meeting of the PC&DC with 
a briefing paper around the process that is followed to 
determine such level of risk.  Action:  Item to remain 
open. 

August 
2023 

Open 

August: 

17/04/2023 
Min 14.1 - TWNS PCN 

Evaluation 

CG explained to the Committee that this item 
had been pulled from the agenda to support 
the PCN and would be presented at a future 
meeting. HG agreed to arrange this for the 
committee Helen 

Goodey 

June: CG explained to the Committee that this item 
had been pulled from the agenda to support the PCN 
and would be presented at a future meeting. HG 
agreed to arrange this for the Committee.  HG said this 
would be brought back to the next (August) meeting or 
subsequent one (October).  She would  confirm this at 
a later stage.   Action:  Item to remain open. 

TBC Open 

August: 

01/06/2023 

Min 8.12 - Differences 

in local and national 

reporting  

HG will send a formal email to Board members 
to ensure that the reporting presented at ICB 
level is accurate around workforce.     

Helen 
Goodey  

August: 

 Open 

01/06/2023 
Min 11.7 - Patient 

Survey Results  

GP Patient Survey results to be brought to the 
meeting in August 2023.  

Becky 
Parish  

August: Completed and will be included within the 
papers. 

August 
2023 

Requestin
g Closure 

01/06/2023 

Min 11.8 -  Data for 

Pharmacy, Optometry 

and Dentistry (POD)  

DM to bring more specific data on POD to the 
next Committee meeting.   Declan 

McLaughlin  

August:  
August 
2023 

Open 
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Agenda Item 7 
 

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Report Title  Application from Yorkley and Bream Surgery to change 

Practice Area   

Purpose 

 

For Information  For Discussion  For Decision 

    X 

Route to this meeting  

ICB Internal Date System Partner Date 

PCOG 

PCOG 

9.5.23 

11.7.23 

N/A N/A 

Purpose To consider a request from Yorkley & Bream Surgery to change practice 

area. 

Appendix 1: Practice Application to Change Boundary 

Appendix 2: Patient Survey Results 

Summary of key issues 

 

 

Key Risks: 

 

 

The principal risk is the safe provision of patient care and practices are not 

destabilised. 

 

Management of Conflicts of 

Interest 

No conflicts of interest. 

Resource Impact  Financial  Information Management & Technology  

Human 

Resource 

 Buildings  

Financial Impact N/A 

 

Regulatory and Legal Issues 

(including NHS Constitution)  

Application progressed in line with NHSE Primary Medical Care Policy and 

Guidance Manual.  

Impact on Health 

Inequalities 

No as other practices available for registration 

Impact on Equality and 

Diversity 

No as other practices available for registration. 

Impact on Sustainable 

Development 

N/A 

Patient and Public 

Involvement 

No 
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Recommendation PC&DC is requested to; 
• Review the application and supporting information  
• Note the recommendation from PCOG to approve Yorkley and 

Bream’s request to change their practice boundary 
• Make a discission as to whether the application should be approved 

or declined.    

Author Jeanette Giles Role Title Head of Primary Care Contracting 

Sponsoring Director Jo White, Deputy Director of Primary Care and Place 

 

 

 

Glossary of Terms Explanation or clarification of abbreviations used in the paper 

ICB Integrated Care Board 

PCN Primary Care Network 

PPG Patient Participation Group 

GMS General Medical Service 

GP General Practitioner 

LMC Local Medical Committee 

ANP Advanced Nurse Practitioner 
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Application from Yorkley and Bream Surgery to change Practice Area 
 
 

1.  Introduction 
 
1.1 The ICB has received an application from Yorkley and Bream Surgery, Yorkley Health 

Centre, Bailey Hill, Yorkley, Gloucestershire, GL15 4RS, to change their practice area, 

extending the boundary towards the South and East and a reduction in area located to the 

North and West.  (Appendix 1). 

 

1.2 The process for managing a formal change in practice area request is outlined within the 

ICB’s Standard Operating Procedure (SOP) for Application to change a practice area.  This 

paper outlines the background to the request by the practice and presents information 

relating to the process that has been undertaken. 

 

2.  Background  
 
2.1  Yorkley and Bream Surgery (L84021) is within the Forest of Dean Primary Care Network and 

currently has a list size of 8,524 patients.  The practice is based on two sites, Yorkley and a 

branch surgery in Bream. 

 

2.2 The practice has 5 GP Partners and 3 salaried GPs.  They are a well-established training 

practice with a reputation for retaining GP trainees.  The newest addition to the Partnership 

and the current 3 salaried GPs were all previous Yorkley GP trainees. 

 

2.3 In March 2023 the ICB received an application to change the practice area, extending the 

current boundary to Soudley in the North and to the line of the River Severn in the East, 

following the line of the river to the South to join the current practice boundary near Lydney 

Harbour. 

 

2.4 The practice are also asking to reduce the boundary covering an area in the North/West 

which includes Hillesland, Short Standing, Berry Hill, Five Acres, Broadwell, Coleford, 

Coalway and Scowles.   
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2.5 The proposed change in area will locate both the Yorkley and Bream sites more centrally 

within the practice area. 

 

2.6 The map below shows the existing practice area (shown in dark grey), the proposed 

expansion (shown in light grey) and the proposed area to be removed (shown in red). 

 

 

2.7 The area marked in red on the map above contains approximately 900 patients who are 

currently registered with the practice.  The practice have stated they intend to retain all of the 

patients currently on their list.  They have also confirmed they have no intention to remove 

these patients in the short or long term as they wish to maintain continuity for the patient.   

 

2.8 Whilst the Practice have confirmed they would allow the registration of new babies to 

patients who currently reside in the practice area to be removed, they would not wish to 

register students returning from University.    
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2.9 Patients new to the area marked in red on the map above will no longer be able to register 

with Yorkley & Bream Practice but will have a choice of  five other GP Practices to register 

at, some of which may be geographically closer than Yorkley and Bream sites.   

 

 3. Location 

 

3.1 The practice is located across two sites in the Forest of Dean, the main site at Yorkley and a 

branch surgery in Bream.    Eight practices have boundaries which overlap with Yorkley and 

Bream’s current practice area.   

 

3.2 The practices with overlapping boundaries are listed below in order of practice distance from 

Yorkley & Bream Surgery.  Some of the practices have minimal overlap. 

 

Practice Name ODS Code PCN 

Lydney Practice L84011 FOD 

Blakeney Surgery L84029 FOD 

Severnbank Surgery L84085 FOD 

Brunston Practice L84071 FOD 

Coleford Family Doctors L84069 FOD  

Dockham Surgery L84046 FOD 

Forest Health Care L84028 FOD 

Drybrook Surgery L84024 FOD 

 
 
3.3 As there will be no active removal of registered patients from the existing list, the practice 

expects the impact on the neighbouring practices to be minimal.   

 

3.4 The practice has confirmed there are no Nursing or Residential Homes currently under the 

care of the practice that will be affected by the change in area. 

 

3.5 There are no known local planning developments within the area to be removed which will 

impact on GP capacity.  There is currently only one housing development which is currently 

coming to an end.  Most houses within this development are now occupied and it would be 

reasonable to assume those new residents have already registered with a Practice. 

 

4.  Engagement and Consultation 

 

4.1 On the 15 February 2023 the proposed change in practice area was discussed at the Forest 

of Dean Primary Care Network meeting where neighbouring practices were represented.  
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There was no objection raised at the meeting.  Following this, the practice received one 

request from Coleford Family Doctors asking for clarification of the affected area which was 

provided.  There have been no further comments or requests for additional information. 

 

4.2 The practice discussed their plans with the ICB on several occasions and have actively 

engaged with their patient population and the wider community to seek their views on the 

proposed change to the practice area, as detailed below: 

 

4.2.1 The practice worked with the Gloucestershire ICB Patient Engagement Team in the 

development of a patient survey.  600 responses were received from a variety of 

sources (paper copies, from the practice website, text messages, etc).  98% of those 

who submitted a response understood the proposal for change and 83.6% supported 

the proposal.  The full consultation report is attached as Appendix 2. 

 

4.2.2 In house, the practice: 

• Sent 2,323 text message surveys to those patients who have consented to 

receive information by text message. 

• Displayed a notice on the practice Facebook page (1,000 followers). 

• Offered paper questionnaires for completion, with the results (120) uploaded 

to the ICB Patient Engagement Team Survey detailed above. 

• Displayed notices in the waiting rooms at both sites offering weblink and QR 

code access to the survey for online completion. 

 

4.2.3 Additionally, surveys have also been sent to local groups, such as the Yorkley 

Community Centre, Bream Library, Bream Rugby Club, Bream Sports and Social 

Club and the Forest Health Forum.  This resulted in the survey and information about 

the proposed change to practice area being added to their websites, Facebook 

pages and on notice boards at the venues. 

 

4.3 The practice had been unable to consult with their Patient Participation Group (PPG) as 

unfortunately this was disbanded during the Covid Pandemic.  The practice is keen to re-

establish the PPG and the consultation survey included a section for patients to express 

their interest in becoming part of the Practice PPG.  The practice intention is to establish a 

new group who meet not only face to face but also with an option to be involved virtually so 

those who cannot attend in person can still be involved.  To date, 160 patients have 

expressed an interest in joining the PPG.    
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4.4 Despite not being able to consult with a current PPG on the boundary change, the practice 

feel they have been open and transparent and have made a considered effort to capture the 

views of a wide range of patients and have offered every opportunity available for inclusion 

of their views which is demonstrated by the response to the survey. 

4.5 ICB engagement for the application to change Practice Area 

As per the Standard Operating Procedure (SOP) for the application to change a Practice 

Area, Gloucestershire ICB have engaged with: 

• Neighbouring Gloucestershire practices (8 practices) 

• Healthwatch Gloucestershire 

• NHS England  

• The Local Medical Committee (LMC) 

• Gloucestershire Health and Care Overview and Scrutiny Committee (HOSC) 

• Gloucestershire Health and Wellbeing Board (HWB) 

• NHS Herefordshire and Worcestershire ICB. 

The responses received back are: 

Blakeney Surgery: 

“Whilst I understand their reasons for requesting the change, I am concerned what these 

changes may mean for us at Blakeney Surgery.  We are a smaller practice with approx. 

3200 patients, of which approx. 2100 of those are dispensing patients.  The majority of these 

patients live within the area that is being proposed by Yorkley and Bream as their new 

catchment / boundary.  If we were to  lose patients due to the proposed changes it could 

have a detrimental effect on us as a surgery.  I would therefore like some reassurance, if 

possible that should the ICB agree to the proposed change that there will be no promotion of 

the new area to patients registered at other surgeries, such as ourselves. I am sure you can 

understand that my priority is to protect the business here at Blakeney and my staff long 

term.” 

Healthwatch Gloucestershire: 

“The letter mentions that ‘the practice has confirmed that they will not remove any registered 

patients from the section they have applied to remove (red area) for a 3-year period if the 

boundary change is approved’ and ‘the ICB will work with the practice and other patient reps 

to ensure there is appropriate patient engagement.’ 

 

From a Healthwatch point of view I would want to ensure that the following is considered: 

1. What is the potential impact on patients, both existing and new, especially those are 

at risk or are vulnerable?  
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2. Are the proposed changes based around, or an opportunity for, service 

improvement? Or because of a demand for services in the proposed area? 

3. How will it be ensured that people are consulted/ informed/ clear about transition 

arrangements to ensure continuity of healthcare provision and how will people be 

supported to make to choices about which GP to go to? 

4. How are they going to work with neighbouring areas to ensure there is capacity for 

patients to continue to have access to a local practice, particularly for those who are 

in rural areas, at risk or are vulnerable?” 

 

 

Severnbank Surgery: 

 

“My concern is that from the map this boundary change would mean that the proportion of 

patients that Yorkley could dispense to would increase significantly and therefore it may be 

driven more by financial motives. It would probably put Blakeney surgery at risk and also 

have an impact on our dispensing income, thus potentially reducing the services we could 

provide.” 

 

LMC: 

 

“..there were a few queries which would enable the LMC to provide their view. 

• There didn’t appear to be much detail about why the practice wished to make this 

change, nor the number of patients in the area they are planning to remove from their 

boundary. Do you have some additional detail regarding this? 

• The area they are extending into will affect Blakeney practice, and possibly others. Is 

there a risk that this could impact on their patient registration numbers and future 

viability of this practice?  We have already seen practices in the FoD taken over by 

GDOC and would want to avoid any further instability. 

• There is also the ongoing situation with Drybrook practice, could this change affect 

which practices may be able to take their patients should the practice close?” 

 

NHS Herefordshire and Worcestershire ICB: 

“The closest practices to this area of the Gloucestershire Boundary are 2 practices in Ross-

on-Wye, however neither of the boundaries for these practices cross over into the 

Gloucestershire boundary, and therefore would not be affected.” 

 

4.6 In response to the above comments received the following feedback was received from 

Yorkley and Bream. 

• They have no intention to actively or aggressively promote the boundary change - 

beyond what has been required for the consultation period. They have removed posts 

regarding their potential boundary change from their website /Facebook page/surgeries 

(but they do remain available for any who should enquire). 
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• It is difficult to quantify the number of patients who may join the surgery, as the area 

being expanded into is both low density and covered by other surgeries. However, they 

have carefully analysed their current staffing levels and have capacity (amongst both 

Doctors and Nurses) to accommodate any small increases (e.g. <750 patients) in 

population practice.   Although they do not anticipate growth significantly higher than this, 

they have long term locum Doctors who they are keen to add to their permanent staff to 

help future proof the practice.   They also anticipated they will be able to retain future 

trainees.  They believe this flexibility in staffing mitigates any potential negative impacts 

as a consequence of an increasing list size on vulnerable patients both new and old.     

• In addition to being keen to future proof the practice by bringing in additional staff (should 

list size increase), there is also a desire to diversify and increase our service offerings. 

For example, amongst the Doctor staff there is a desire to engage further in 

undergraduate teaching (we already provide teaching to both 4th and 5th year Bristol 

medical students), consider minor ops lists (four of the current GPs underwent 

dermatology teaching) etc.   

• Yorkley and Bream also said they recognised the increased demand for services in the 

proposed increase of practice area due to an increase in population as a consequence of 

numerous new build housing.   They noted the ‘Forest of Dean Local Plan’, which is 

currently being updated and going through a consultation stage, suggests considerable 

housing investment in the future in the local area covered by the new boundary. 

 

5. Dispensing Arrangements 

Yorkley and Bream are a dispensing practice and their dispensing areas are defined in a 

separate map.   Any changes to the practice boundary do not have any effect on their 

dispensing rights.  The practice would have to apply for new dispensing rights for any areas 

within the revised boundary in line with Pharmaceutical Regulations. 

 

6. Financial Implications/Risks 

 

6.1 As there will be no active de-registration of patients the practice expects the effect on 

neighbouring practices to be minimal. 

 

6.2  The Partners at Yorkley and Bream Surgery have considered the financial implications of the 

proposed change in area.  Whilst it is difficult to quantify the impact on the practice, it is 

envisaged there will be no significant reduction in income should some patients to the 

Tab 7 Application from Yorkley and Bream Surgery to change Practice Area

27 of 174NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23



 

Page 10 of 12 

 

North/west decide to register more locally, nor can any gain be estimated from the extended 

boundary at this stage.   

 

6.3 The practice has considered and planned for the impact of additional patients registering 

which could result in a requirement for additional staffing. 

 

6.4 The practice has reviewed the deprivation indices of the proposed change in practice area to 

ensure equity is maintained.  The areas of reduction to the North/West (where it is proposed 

new patients will not be registered from) and the area to the East (where the practice would 

like to extend to) are of an equal deprivation index. The proposed boundary change will have 

no impact on the highest area of deprivation existing within the current boundary. 

 

6.5 As there are no plans to de-register any patients from the practice list, an Equality Impact 

Analysis has not been undertaken. 

 

6.6 The practice has engaged fully with ICB colleagues during the planning and consultation 

stages of their application and have indicated they will continue to do so. 

 

7. A Quality and Impact Assessment has been undertaken by the Quality Team, who noted: 

o there were no patients in nursing and residential homes that would be in the area 

which will fall outside of the amended practice area.    

o It was unlikely that the change would have a negative impact on patient safety, 

safeguarding or infection.   

o No issues have been raised regarding access to medicines/pharmacy provision. 

o There was a negligible risk that additional patients registering with the practice 

could result in increased clinical and workforce pressures but the potential 

requirement for additional staff had been considered and would be planned for by 

the practice. 

o The proposal is unlikely to have a negative impact on compliance with the NHS 

Constitution, partnerships, safeguarding children or adults and the duty to promote 

equality quality for those currently registered and those registering with the practice 

in the future.  The two areas within the proposal are of an equal deprivation index. 

 

8.  Discussion at PCOG 
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Yorkley and Bream’s application was reviewed at PCOG on the 9th May 2023.  There were 

some reservations in approving notably in relation to  

- the potential to deregister some children at 3 years of age (this related to wording in an 

email from the practice)  

- size of premises and  

- impact on smaller practices in the areas.    

Therefore the decision was taken to ask for further clarification prior to making a 

recommendation to PC&DC.   

 

At the PCOG meeting on 11th July, PCOG noted that the practice had confirmed the 

following: 

- Babies born to patients who currently resided in the practice area to be removed, would 

be registered with the practice and the Practice could not foresee a situation where a 3 

year old patient would be asked to register elsewhere.     

- The practice confirmed they expected that any additional patients could be 

accommodated due to the low population density in the expansion zone and there was 

enough existing clinical room capacity within its premises (at its main and branch 

surgery) to accommodate an increase in population size.   

- The practice reiterated it had no intention to aggressively advertise the change in 

boundary.  They considered themselves to be a collaborative, forward thinking member 

of the Forest of Dean PCN and wished to see it prosper, not fail.  Whilst they accepted 

the concerns from the ICB relating to Blakeney and Severnbank, it was not the intention 

of the practice to destabilise the local area by changing the boundary and agreed that it 

would not be in anyone’s interest to do so.    

 

PCOG also noted that the list of areas that Yorkley and Bream was granted rights to 

dispense to had been confirmed with the practice.   If a boundary change was agreed then 

the practice would not automatically be able to dispense to patients in the additional area, 

unless an application is submitted and approved, or the new area was already covered in 

the historical list of areas that the practice had been granted rights to dispense to.    

 

Following the clarification received from the practice, PCOG were happy to support the 

application and recommend that PC&DC Committee approve the application.    

 

 

9. Conclusion 
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9.1 The proposed change in practice area will place both the Yorkley and Bream sites more 

centrally within the boundary. 

9.2 Patients new to the area which the practice wish to remove have a choice of other practices.    

9.3 Increasing the practice area to the South and East will increase patient choice as to which 

practice they can register with.   

9.4 The practice hopes the increase in practice area will provide more security to the existing 

workforce and help attract new staff for succession planning. 

9.5 If approved, the practice has confirmed they have no intention to remove patients in the 

short or long term.  They are committed to providing continuity of care and although patients 

registered in this area will reduce through natural processes over time (e.g. deaths, patients 

moving out the area or choosing to re-register at other local practices) they have no intention 

to accelerate this process.  

10. Recommendation 

 
10.1  PC&DC is requested to 

 

• Review the application and supporting information  

• Note the recommendation from PCOG to approve Yorkley and Bream’s request to change 

their practice boundary 

• Make a discission as to whether the application should be approved or declined.    

 

Appendix 1-  Application to change boundary 

1-7 Appendix 1 - 

Yorkley & Bream Practice Boundary Change Application.pdf
 

 
Appendix 2 - Patient Survey Results 

1-7 Appendix 2 - 

Yorkley & Bream Patient Survey Results.pdf
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Agenda Item 8 

 

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Report Title  Application from White House Surgery (L84072) to close the Branch 

Surgery at Blockley. 

Purpose (X) 

 

For Information  For Discussion  For Decision 

    x 

Route to this 

meeting 

On receipt of the application neighbouring practices were invited to send in their 

comments with regard to the potential closure. 

ICB Internal Date System Partner Date 

PCOG 11.07.23   

Executive 

Summary 

An application to close White House Surgery Branch Surgery at Blockley has been 

received. The practice has advised that they would have significant staffing 

challenges if they had to provide services across two locations and that the 

permanent closure of the Branch Surgery at Blockley will increase the practice’s 

resilience and sustainability. 

Key Issues to note 

 

Patients have not been seen at Blockley Branch Surgery since the beginning of 

the Covid Pandemic in March 2020, and patients have attended the main surgery 

in Moreton in Marsh for all their appointments. 

Key Risks: 

Original Risk 

(CxL) & Residual 

Risk (CxL) 

 

Management of 

Conflicts of 

Interest 

No known conflicts of interest. 

Resource Impact 

(X) 
Financial X Information Management & Technology  

Human Resource  Buildings X 

Financial Impact Closure of the branch surgery will result in a small saving (see table below) but 

this factor is not a consideration in the decision.  

Reimbursable Item £ Per Annum 

Rent, Rates & Water Approx. £23,250 
 

Regulatory and 

Legal Issues 

(including NHS 

Constitution)  

Gloucestershire Integrated Care Board (ICB) needs to act within the terms of the 

Delegation Agreement with NHS England dated 26th March 2015 for undertaking 

the functions relating to Primary Care Medical Services. 

 

A branch surgery closure represents a variation to a practice’s GMS contract and 

therefore requires agreement by the ICB under delegated commissioning 

arrangements.    
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Impact on Health 

Inequalities 

Assessed as low impact.  

White House Surgery and its branch at Blockley are located in an area with the 

second lowest level of deprivation. 

 

Although the closure of the branch surgery will contribute to a reduction of access 

and patient choice, since the Covid Pandemic patients have attended the main 

surgery in Moreton in Marsh for all their appointments. 

Impact on Equality 

and Diversity 

Assessed as low impact, as patients will continue to have access to services at the 

main surgery or can choose to register with another local practice. Potential 

alternative practices are Chipping Campden Surgery, Cotswold Medical Practice, 

Mann Cottage Surgery and Stow Surgery. 

Impact on 

Sustainable 

Development 

Closure of a branch surgery supports the reduction of the carbon footprint of the 

practice, by reducing the travel undertaken by the medical staff.   

Patient and Public 

Involvement 

The practice has undertaken a patient consultation questionnaire. Details are 

within the main paper, with patients broadly supporting the practice’s application, 

albeit with a few concerns regarding dispensing which the practice has addressed.   

Recommendation PC&DC is requested to 

• Review the application and supporting information  

• Note the recommendation from PCOG to close the branch surgery at 

Blockley 

• Make a discission as to whether the application should be approved or 

declined.   

 

Author Jeanette Giles  Role 

Title 

Head of Primary Care Contracting  

Sponsoring 

Director 

(if not author) 

Helen Goodey, Director of Primary Care and Place 

 

Glossary of Terms Explanation or clarification of abbreviations used in the paper 

ICB Integrated Care Board 

PCN Primary Care Network 

PPG Patient Participation Group 

GMS General Medical Service 

GP General Practitioner 

LMC Local Medical Committee 
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Application from White House Surgery (L84072) to close the Branch Surgery at Blockley 
 

1. Introduction 
 
1.1 Gloucestershire’s Primary Care Strategy supports the vision for a safe, sustainable 

and high-quality primary care service, provided in modern premises that are fit for 

purpose.   

1.2 White House Surgery holds a GMS contract with a list size of 5,078.   Its main site is 

in Moreton in March (Four Shires Medical Centre, Stow Road, Moreton in Marsh, 

GL56 0DS) and there is a branch surgery at Blockley (The Surgery, Greenway, 

Blockley, Moreton in March, GL56 9BJ). 

 
2.  Proposal for the closure of Blockley Branch Surgery  
 
2.1  Gloucestershire ICB has received a branch closure application (Appendix 1) and 

patient engagement feedback (Appendix 2) from White House Surgery.    

2.2 The location of the premises is shown on the map below. 
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2.3 The patient spread in relation to the premises is shown below. 

 

 

 

2.4  The practice patient age distribution is shown below: 

 

2.5 the Practice have stated the age profile of patients living in the Blockley area is 

similar to the practice population age distribution. 

   

3.  Alternative local provision 
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3.1 There are a number of GP practices within the area which patients could register 

with if they choose to seek an alternative (and they live within the practice’s 

boundary), these are detailed below:    

• Chipping Campden Surgery L84043 

• Cotswold Medical Practice L84038 

• Mann Cottage Surgery L84068 

• Stow Surgery L84031. 

                              

3.2 An analysis of the alternative practice’s performance in relation to CQC rating, QOF, 

availability of male and female GPs, national patient survey, and workforce can be 

found in Appendix 3. 

4. Practice Engagement 

4.1  The Practice conducted a six-week engagement exercise (see Appendix 2) during 

which a questionnaire was offered to all patients attending the Moreton Surgery (which 

currently includes Blockley patients).   35 returns were received, which included 

Blockley residents (20%) plus other surrounding villages as well as Moreton patients.  

4.2  The main concern that came out of the questionnaire was access to dispensing 

services, with 65% respondents commenting that being able to conveniently obtain 

their medications is very important to them.  The practice has confirmed that they will 
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provide a service to those unable to collect from Moreton and the patients can choose 

to have this form another NHS prescription delivery provider. 

4.3 50% of the responses commented that they understood the reasons for the 

proposed closure of the rooms and there were no 'no' responses to this question. 

 

12% of the responses were positive about centralising services and the rest were 

non respondents. 

 

In response to the question about traveling to the surgery: 

• 75% of respondents were drivers who accessed services by driving 

themselves,  

• 10% of respondents were driven to services 

• 3 % (1 patient) mentioned that they walked to Blockley surgery. 

 

The other feedback that they received was: 

• one response criticising Lloyds medication delivery service 

• one response asking for the provision of a Mental Health Nurse at Moreton 

• one response criticising the structural properties of the Blockley consulting 

rooms building/site  

• one response expressed concerns if in the future the Blockley bus service 

was stopped. 

• three responses were positive about parking/car access at Moreton. 

 

4.4  The practice has confirmed that their Patient Participation Group have not expressed 

any concerns with the proposal. 

 

 

5.  ICB engagement for the application to close the branch surgery at Blockley 

 

5.1  As per the Standard Operating Procedure (SOP) the practice discussed its intention 

to close its branch surgery with the ICB.     

5.2 On receipt of the application, Gloucestershire ICB has engaged with: 

• Neighbouring Gloucestershire practices (4 practices) 
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• Healthwatch Gloucestershire 

• NHS England 

• The Local Medical Committee (LMC) 

• Gloucestershire Health and Care Overview and Scrutiny Committee (HOSC) 

• Gloucestershire Health and Wellbeing Board (HWB). 

 

5.3  The responses received are listed below: 

 

 Chipping Campden Surgery 

 “We fully support this application.” 

 

Stow Surgery 

“We have no objection to this at Stow Surgery.” 

 

 

Healthwatch Gloucestershire 

“Thanks for forwarding to HWG. The letter mentions that ‘since the Covid Pandemic, 

patients have attended the main surgery in Moreton in Marsh for all of their 

appointments. 

From a Healthwatch point of view I would want to ensure that the following is 

considered: 

Were the patients under the impression that the Blockley site was going to re-open 

at some point? Ie although all patients are attending the main surgery, is this 

because of an expectation that it was only going to be a short-term measure?  

Is there going to be any potential impact on patients, both existing and new, now that 

this is for the long term, and will they be supported to choose to go elsewhere if they 

want to?” 

 

The Practice provided a response to the effect that information had been provided to 

patients at the time of the closure stating closure was a consequence of infection 

control restrictions due to the Covid pandemic.   Whilst patient expectations were 

possibly that the Blockley branch would have reopened after the covid pandemic, it 

has now been closed for three years and expectations are likely to have evolved 

over that time.   

 

LMC 
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“Thank you for sharing. We do have a few questions: 

• In what way is the branch surgery not fit for purpose? 

• Was it still being used daily for appointments up to Covid? The website 

suggests appointments available 4 days per week between 9-13:00 

• What was the response to the patient survey in relation to the proposed 

closure? 

• Has the surgery Patient Participation Group expressed any concerns?” 

 

The practice provided the following response: 

 

‘The precipitating reason is that the building has proved to be too small for adequate 

infection control measures - this was brought out by the recent pandemic, but it is 

generally relevant to patients with infections being crowded together in a small 

space.  The corridor is c 90cm wide, there is a small hall by the registration hatch 

where people have to que to check in and collect prescriptions, the waiting room is 

c.8ft x 12ft, the ceilings are all low. The Infection Control Officer when she came to 

inspect said there is nothing you can do here to make it compliant; compared to the 

new main surgery with wide corridors, high ceilings and easy vigorous ventilation - 

there will always be a risk of cross infection in this building. This makes it 

irresponsible to use and also puts it at risk of being closed again if there is another 

pandemic or similar event - which puts staffing it at risk as to keep it open we have to 

employ 2 extra staff, on contracts who are supernumerary when it is closed. 

 

The building sits up a steep bank and driveway, the entrance door is narrow 

(90cm)and cannot be enlarged without re modelling and extending the whole 

downstairs footprint as it would involve removing the downstairs WC. The front door 

also has a high threshold - 4-6 inches which cannot be ramped without encroaching 

on the limited parking/turning area. As a result of these factors, it is not wheelchair 

accessible and indeed patients on sticks also struggle to ascend the bank. Putting in 

a large outside wheelchair ramp has been looked at even given the building 

limitations but the site is too narrow to accommodate one. This absence of disabled 

access is therefore permanent as is the very limited parking for 2-3 cars before it has 

to spill over to roadside parking on a small lane. 
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Working patterns have changed - 30% telephone consultations has reduced the 

need for physical patient space across the practice. Recruiting patterns mean that  

we now work with more 'paramedics', nurse prescribers, clinical pharmacists and 

fewer doctors leading to a more pyramidal structure whereby often these additional 

staff will ask a doctor to see a patient they don’t feel they can cope with whom they 

are seeing and this only can happen when you are co-located as in the new main 

surgery - Lone working as the branch surgery entails is inefficient. Recruiting 

problems also mean it is problematic even finding an additional dispenser to staff the 

branch surgery particularly given the risk as outlined above.’ 

 

‘The branch site was being used prior to Covid as per the times noted but the silly 

situation was that as doctors were rotated out to Blockley you frequently had 

Moreton patients driving to the branch surgery to see the doctor who was managing 

their case and vice versa.’ 

 

‘The main issue arising from the patient survey was patients being concerned about 

being able to access their regular medications - this has been addressed by the 

presence of postal delivery service for these. A number of the responses were 

understanding about closing the building.’ 

 

‘The Patient Participation Group have not expressed any concerns.’ 

 

The practice’s response has been shared with the LMC who have responded to say 

they have no concerns regarding the closure of the branch surgery.   

 

 

6. Quality and Sustainability Impact Assessment 

 

6.1  In accordance with the SOP, the ICB’s Quality team undertook a Quality and 

Sustainability Impact Assessment in regard to the application to close Branch 

Surgery.  They noted the following: 

 

• The branch surgery had been closed since the beginning of the covid pandemic and 

no impact on patient safety has been identified in the supporting information.  
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• The proposal should not impact negatively on evidence based practice, clinical 

leadership, clinical engagement and/or high quality standards.  The quality and 

standard of the medical services provided and delivered by the practice at the main 

surgery will be consistent.   

• Closure of the branch surgery will contribute to a reduction of access and patient 

choice to residents of Blockley, however, this  branch has been closed since the 

beginning of the covid pandemic and patients are able to access services via the 

main surgery. 

• There should be no effect on the provision of safeguarding to both adults and 

children. 

• A patient questionnaire and various routes of engagement have been undertaken by 

the practice to obtain patient views regarding the closure of the Blockley branch and 

the responses evaluated.  The main concern highlighted appears to centre on 

access to dispensing services.  

 

7. PCOG Discussion 

 

7.1 The application to close Blockley was discussed at the PCOG meeting held on 

11.7.23.     The meeting noted that the branch surgery was provided from a 

converted house and did not meet infection control standards.    Declan McLaughlin 

also commented that any major change would not be cost effective and that whilst 

alternative sites in Blockley had previously been considered nothing suitable had 

been located.   

 

7.2 Whilst it was noted that the practice does not have an active PPG the practice had 

sent out a patient questionnaire.    

 

7.3 PCOG’s decision was to recommend the closure of the branch surgery at Blockley.  

  

8.  Summary   

8.1 The branch surgery had been closed as a temporary measure since the covid 

pandemic, however the practice feels that the premises are not fit for purpose.  The 

practice have particularly noted that the building is too small to be safe, does not 

meet infection control standards and that access is not suitable.      
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8.2  Patients are accustomed to travelling to the main practice site to access all their 

appointments including nursing, additional and enhanced services. 

8.3  The practice has advised that they would have significant staffing challenges if they 

had to provide services across two locations.  The permanent closure of the Branch 

Surgery at Blockley will increase the practice’s resilience and sustainability.  

8.4 The practice have taken on board the main issue of concern which was the dispensing 

of medication.  Whilst noting there is a choice of independent pharmacies available, 

they have addressed this issue by introducing a postal delivery service.   

8.5 With the exception of this application there are no list closure, merger, or other 

branch surgery closure applications from practices in this area of Gloucestershire.    

8.6 For those patients who wish to access GP services at an alternative practice, options 

are available for them to register at alternative surgeries (see para. 3.1). 

9. Recommendation 
 
9.1 The Committee is requested to  

  

▪ Review the application and supporting information  

▪ Note the recommendation from PCOG to close the branch surgery at Blockley 

▪ Make a discission as to whether the application should be approved or 

declined.    

  

 

 

  

Appendix 1 - branch closure application form 

Application 

form.pdf
 

 

Appendix 2a and 2b – Practice patient engagement 
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Patient survey 

template.docx
       

Closure Blockley 

Consulting rooms questionaire.docx
 

 

 

Appendix 3 - Analysis of alternative practices’ performance in relation to CQC rating, 

QOF, availability of male and female GPs, national patient survey, and workforce 

Agenda item 8 

appndix 3.xlsx
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THE WHITE HOUSE SURGERY 
 Dr.C.C.Morton, Dr.M.R.Draper  

 Dr.M.Emes (Salaried GP)  

 FOUR SHIRES MEDICAL CENTRE, STOW ROAD,  

MORETON-IN-MARSH, GLOUCESTERSHIRE GL56 0DS 

TEL: 01608 650317    

e-mail: whitehousesecretary@nhs.net 

www.whitehousesurgery.co.uk  

 
Proposed change to service location - Patient Survey  
 
We want to hear your views - please respond by 31st December 2022 
 
You can also find a copy of this questionnaire on our website, The White House Surgery 

 
We are asking NHS Gloucestershire Integrated Care Board to consider proposals to 
withdraw all services from the Greenway building as we want our patients to have care in 
accessible, modern facilities. 
  
We know that this will cause anxiety for some of our patients who have relied on this local 
service. We outline in our longer document (attached) the reasons why we feel it is 
necessary to do this. We have thought long and hard over several years about this, and the 
recent COVID pandemic meant that we could not see patients in the clinical space the 
Greenway building provides. 
  
We want to reassure all our patients that they will still remain registered with us and that 
they are valued and respected.  
 
We are now engaging on how to give all our patients the best high quality service we can 
provide and would like you to complete the following questionnaire to help us achieve this. 
 
The information you provide is anonymous, will be treated confidentially and stored 
securely.  The feedback you provide will only be used to inform decisions about the 
future location of services. 
 

I am a registered patient with The White House Surgery  
 

   Yes    No 

 I am registered for dispensary services at The White House Surgery  
 

   Yes    No 

 Please provide your postal town or village 
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Prior to the COVID pandemic where did you normally choose to go for your face to 
face appointments?  
 

   Moreton 

   Blockley  

   No preference 

   I am housebound 

  

Thinking about the 12 months prior to the COVID pandemic, how often did you have 
appointments in the year  
 

 0 times 1-3 times 4-6 times 7-12 times 
More than 12 

times 

At Moreton surgery                

At Blockley surgery                

Phone consultation                
  

How would you normally travel to Blockley surgery? (Please tick one box only)  
 

   Walk 

   Public transport 

   Driven by family or friend(s) 

   Cycle 

   Private taxi 

   Volunteer driver service 

   Drive myself 

   I am housebound 

  

If Blockley Consulting Rooms were to close, how would you travel to Moreton 
Surgery? (Please tick one box only)  
 

   Walk 

   Public transport 

   Driven by family or friend(s) 

   Cycle 

   Private taxi 

   Volunteer driver service 

   Drive myself 

   I am housebound 

  
 

How important is the provision of a dispensary service to you?  
 

   
Very 
important 

   Important    Unimportant    Not relevant 
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Please tell us what is important to you about a dispensary service   

  
 
 
 
 
 
 
  
  

Thinking about all services being provided from Moreton Surgery, how important are 
the following to you?  
 
 Very important Important Unimportant Not relevant 

Accessible location             

Good patient parking             
Sustainability of the building, 
e.g. green energy             

Extended opening hours             
Better choice of appointment 
times             

Additional Services, e.g. 
counselling, physiotherapy             

Better mix of male and female 
GPs             

Familiarity of staff - GPs, 
Nurses, Receptionists             

  

Please tell us of any other services you would like to see at Moreton Surgery  
 

  
 
 
 
 
 
 
  
  

Please tell us what you think about our plans to centralise services. We really want 
your feedback, whether positive or negative. If you think our plans could have a 
negative impact on you, how should we try to limit this?  
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Having read the information:  
 
 Yes No 
I understand the Practice’s reasons for proposing to 
move services from Blockley to Moreton       

  

As our proposal develops, we will continue to provide information via the Practice 
website. Please use the space below to ask any questions you have, which will be 
anonymised and responded to on the website.  
 

  
 
 
 
 
 
 
  
  
 

About you – optional 

To help us ensure that we have received the views of a wide range of patients we would be 
grateful if you would answer the questions below:..  
 
  

Which age group are you:  
 

   Under 18 

   18-25 

   26-35 

   36-45 

   46-55 

   56-65 

   66-75 

   Over 75 

   Prefer not to say 

 Do you consider yourself to have a disability? (Tick all that apply)  
 

   No 

   Mental health problem 

   Visual Impairment 

   Learning difficulties 

   Hearing impairment 

   Long term condition 

   Physical disability 

   Prefer not to say 
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 Which best describes your ethnicity?  
 

   White British 

   White Other 

   Asian or Asian British 

   Black or Black British 

   Chinese 

   Mixed 

   Prefer not to say 

   
Other (please specify): 
 

  
 

  

 
Thank you for taking the time to give us your feedback. It is really appreciated. 

 
 

Please return your completed survey to reception:  
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Re: Closure Blockley Consulting rooms questionnaire, sent to us by Dr Morton (email dated 
20.02.2023) 
 
We have now completed a round of surgery questionnaires over the last 6 weeks; we used 
the template you provided with the relevant local details inserted.  
 
It was offered to consecutive patients from the practice attending the main Moreton 
Surgery which currently includes all patients on our list. We have received c 35 returns. 
 
I have looked at them and done some analysis- some is hard and some more a soft 
interpretation.- Points would be: 
 

• It includes c 20% Blockley residents, thereafter a good cross section from the other 
surrounding villages and Moreton. 

• The main concern is access to dispensing services, some 65% respondents 
commenting that being able to conveniently obtain their medications is very 
important to them. 

• Some 50% clearly commented that they understood the reasons for the proposed 
closure of the rooms.- there were no 'no' responses to this question. 

• 12% were positive about centralising services - the rest were non respondents 

• 75% of respondents were drivers who accessed services by driving themselves 

• 10% of respondents were driven to services 

• 3 % (1 patient) mentioned that they walked to Blockley surgery 

• There was one response criticising Lloyds medication delivery service 

• One response asking for the provision of a Mental Health Nurse at Moreton 

• One response criticising the structural properties of the Blockley consulting rooms 
building/site and 3 being positive about parking/car access at Moreton. 

• One response expressed concerns about what if the Blockley bus service was 
stopped. 

 
Attach is a sample of the form given out. 
 
My observation is that we haven’t picked up any serious objections to removing consulting 
services at all - the main issue is the dispensing service; there are now a choice of 
independent pharmacies offering this to varying quality but it would seem if the practice 
offered a delivery/postal service of reliability this would assuage most concerns. 
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Practice White House Surgery Stow Surgery Cotswold Medical Practice Chipping Campden Surgery Mann Cottage Surgery

ODS code L84072 L84031 L84038 L84043 L84068

PCN North Cotswold PCN North Cotswold PCN North Cotswold PCN North Cotswold PCN North Cotswold PCN

Total Patients as of 1.04.2023 5,078 5,745 11,559 5,199 5,356

CQC Overall rating Good Good Good Good Good

CQC No. of requires improvement 0 0 0 0 0

QOF 

(2022-23 ICB average of 554.3/635 points)
Higher than CCG average Higher than CCG average Higher than CCG average Higher than CCG average Higher than CCG average

Male & Female GPs Yes Yes Yes Yes Yes

Patient Survey - Generally, how easy is it to get through to 

someone at your GP surgery on the phone? Easy  (July 2022)
Above National average Above National average Above National average Above National average Above National average

Patient Survey - Were you satisfied with the appointment (or 

appointments) you were offered?  Percentage who said yes (July 

2022)

Above National average Above National average Above National average Above National average Above National average

Patient Survey - Overall, how would you describe your 

experience of making an appointment? Percentage of who said 

good (July 2022)

Above National average Above National average Above National average Above National average Above National average

Patient Survey -  Overall, how would you describe your 

experience of your GP practice? Percentage of who said good 

(July 2022)

Above National average Above National average Above National average Above National average Above National average

Total GP HC 3.00 6.00 8.00 4.00 7.00

Total GP FTE 3.00 3.71 5.71 3.49 5.35

FTE Per 1,000 patients 0.59 0.65 0.49 0.67 1.00

LW - Total Nures HC 2.00 3.00 6.00 4.00 3.00

Total Nurses FTE 1.36 2.48 4.41 1.52 2.35

FTE Per 1,000 patients 0.27 0.43 0.38 0.29 0.44

Total DPC HC 7.00 5.00 12.00 5.00 5.00

Total DPC FTE 4.13 3.69 7.71 2.44 4.05

FTE Per 1,000 patients 0.81 0.64 0.67 0.47 0.76

Total Admin HC 10.00 12.00 26.00 14.00 15.00

Total Admin FTE 6.63 9.59 18.19 6.50 12.14

FTE Per 1,000 patients 1.30 1.67 1.57 1.25 2.27
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Agenda Item 9 
 

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Report Title  PCN Quality Improvement Projects 2023/24 

Purpose 

 

For Information  For Discussion  For Decision 

X     

Route to this meeting  

ICB Internal Date System Partner Date 

PCOG  11 July 23   

Purpose This report provides details of the PCN Quality Improvement (QI) Projects 

approval process and outlines key emerging themes from PCNs proposals 

that have been submitted to date.  

Summary of key issues 

 

Ensure appropriate governance for QI funding to make effective use of 

funding and to make a different to PCNs patient populations. 

Key Risks: 

 

 

 

Management of Conflicts of 

Interest 

None 

Resource Impact  Financial x Information Management & Technology  

Human 

Resource 

 Buildings  

Financial Impact Funding allocation has already been agreed and distributed to PCNs 

Regulatory and Legal Issues 

(including NHS Constitution)  

None 

 

Impact on Health 

Inequalities 

The PCN QI projects are developed using a PHM approach to identify areas 

of specific needs of their populations, considering any health inequalities.  

Impact on Equality and 

Diversity 

 

Impact on Sustainable 

Development 

 

Patient and Public 

Involvement 

 

Recommendation Following PCOG recommendation PCDC is asked to confirm approval of 
the governance process for PCN QI Bids. 

Author Jo White Role Title Deputy Director of Primary Care and 

Place 

Sponsoring Director Director of Primary Care and Place 
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Glossary of Terms Explanation or clarification of abbreviations used in the paper 

ICB Integrated Care Board 

PCN Primary Care Network 

PHM Population Health Management 

ILP Integrated Locality Partnership  

GMS General Medical Service 

GP General Practitioner 

QI Quality Improvement 

BI Business Intelligence 

CPG Clinical Programme Group 
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

PCN Quality Improvement Projects 2023/24 
 
 

1. Introduction 
 

1.1. PCNs are delivering targeted Quality Improvement (QI) initiatives to improve the health 
and care for their patients, providing opportunities to improve ways of working, creating 
a more efficient and resilient system. The demand in primary care has been rising, 
which has been exacerbated by the COVID-19 pandemic.  
 

1.2. It is essential that GP practices are given additional opportunities to work together as 
PCNs to understand and manage this demand and enable collaboration across 
partners and communities, to benefit the health needs of their populations and support 
the ICS vision. These PCN Quality Improvement Initiatives are funded locally by the 
ICB. 
 

1.3. This report provides details of the 2023/24 PCN QI Projects approval process and 
progress to date. 

 
2. Background  

 
2.1. In March 2021 and March 2022 PCNs received (non-recurrently) £1.6 and £1 million 

respectively to support QI initiatives. Further funding for 2023/24 has been committed 
by the ICB at £950k equating to c.£1.41 per weighted patient as at Jan 2022 to support 
PCNs furthering these initiatives.   
 

2.2. A review of PCNs projects for 2021-2023 has taken place to help understand progress 
to date for PCNs of their previous/current QI Projects. This has allowed PCNs to 
undertake a stocktake and review how they would like to progress with the QI projects 
for 2023/24, noting that there is a narrower funding criteria, as described below.  

 
3. Funding use remit  

 
3.1. The Criteria given to PCNs for the use of the 2023/23 QI Funding is as follows: 

 
QI initiatives PCNs should use Population Health Management 
methodology and health inequalities information to prioritise projects 
within the following areas: 

• Chronic Disease (i.e. Respiratory, Diabetes) 

• Mental Health (adults and Young People) 
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• Frailty and Dementia (incl. palliative care)  

• Linked to ICP Priorities (e.g. Hypertension and reducing 
smoking) 

 
3.2. PCNs were advised that Projects should have clearly defined outcomes to 

support improving their populations health and wellbeing. The ICB 
Business Intelligence (BI) Team compiled a document to support PCNs 
with establishing data sources and a BI Data request form for the purposes 
of evaluation. 

 
3.3. PCNs have been encouraged to liaise with their respective ILP to support 

the development of their QI proposals. 
 
 

4. Process for QI projects 
 

4.1. The following governance process has been agreed by PCOG: 
 

1. March 2023: funding paid to PCNs at £1.41 per weighted patient (as at Jan 22).  
2. The ICB PCN Team have shared criteria and proposal templates with PCNs.   
3. PCNs to submit proposal by 7th July (this date was extended to allow PCNs an 

opportunity to reflect on discussions about the QI Projects at the PCN Away day 
on 22nd June 23)  

4. PCN Team to initially review PCNs proposals 
5. Proposals to be discussed at monthly internal ICB PCN planning meeting (13th 

July) 
6. As required, liaise with relevant ICB leads (i.e. CPG lead), to comment on project 

proposals and identify any duplication of funding etc.,  
7. Follow up with PCN regarding additional clarification questions, as required.  
8. Take proposals to ICB Operational Executive for approval. (tbc – w/c 24th July) 
9. Proposals to be taken to PCOG for information and oversight. 
10. Proposals to be taken to PCDC for information and oversight. 
11. Finalise each PCNs Memorandum of Understanding and share for PCN Clinical 

Director Signature. PCNs are not to spend funding until MOU has been signed.  
12. PCNs to deliver QI projects, providing periodic reporting of progress and 

outcomes to ICB PCN Team and via ILPs.    

 
4.2. Following the ICB Operational Executive Meeting on the 24th July, there is a request 

from Executives to liaise with ICB Commissioning Leads to understand and 
demonstrate the ‘golden threads’ of how the projects link to wider strategic visions and 
current work that is taking place across the County. PCNs QI Project Proposals 
received to date have been shared with the relevant ICB Commissioning Leads for 
their awareness and input to understand the wider context.  

 

5.  Summary of QI Themes 

 

5.1.  14 out of 15 PCNs Project Proposals have been submitted to the ICB as part of the 
process above. There are several emerging themes to date. These themes are: 

 

Theme Summary 
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Frailty/proactive care  

 

8 PCNs have shared proposals which have a theme of 
frailty. This includes Cheltenham PCNs who have 
submitted frailty projects, which are supported by the 
Virtual Whiteboard.  

Young Peoples Mental 
Health  

 

The 3 PCNs in Stroud and Berkeley Vale locality have 
all shared proposals regarding Young Peoples Mental 
Health, following the success of 2 of the PCNs 
implementing this previously utilising QI funding. This 
includes mentoring and counselling provision within 
the Practice  

Chronic Disease 
management 

 

Diabetes and hypertension are key priorities for the 
ICB, and many PCNs have chosen to focus on these 
areas, to improve patient engagement and care. 

 

  

5.2.  Following Operational Executive approval, summaries of the PCN QI projects will be 
shared with PCOG and PC&DC for information. Updates against delivery and 
expected outcomes will also be shared with PCOG and PCDC when they become 
available.  

 

6.  Recommendation  

 

6.1 Following PCOG recommendation PCDC is asked to confirm approval of the 
governance process for PCN QI Bids. 
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Agenda Item 10 

 

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Report Title  Delivery plan for recovering access to primary care 

Purpose 

 

For Information  For Discussion  For Decision 

X     

Route to this meeting PCOG – 11th July 2023  

ICB Internal Date System Partner Date 

    

Executive Summary This report outlines progress on the key requirements for the Delivery plan 

for recovering access to primary care and PCNs Capacity and Access 

Improvement Plans.  

Summary of key issues 

 

The recovery programme will require intensive resources in practices, 

PCNs and the ICB to be successful.  

It is dependent on practices engaging with the support available 

It does not properly address the significant issues facing Primary Care in 

terms of staffing, demand and financial issues. 

Key Risks: 

 

 

Sufficient funding is not available in the SDF to support the plan 

Practices are not stable enough to engage 

Patient expectations increase through this national commitment 

Management of Conflicts of 

Interest 

Any conflicts of interest will be collated and managed in line with the TOR. 

Resource Impact  Financial x Information Management & Technology x 

Human 

Resource 

x Buildings x 

Financial Impact The funding is provided by NHSE as part of the SDF. 

 

Regulatory and Legal Issues 

(including NHS Constitution)  

None apparent 

Impact on Health 

Inequalities 

TBC 

Impact on Equality and 

Diversity 

None apparent 

Impact on Sustainable 

Development 

 

Patient and Public 

Involvement 

 

Recommendation PC&DC are asked to note this report  

Author Jo White Role Title Deputy Director of Primary Care and 

place 
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Sponsoring Director Director of Primary Care and Place 

 

Glossary of Terms Explanation or clarification of abbreviations used in the paper 

ICB Integrated Care Board 

PCN Primary Care Network 

PPG Patient Participation Group 

GMS General Medical Service 

GP General Practitioner 

LMC Local Medical Committee 

ANP Advanced Nurse Practitioner 
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Delivery Plan for Recovering Access to Primary Care 
 

1. Introduction 
 

1.1. This report outlines current progress on the key requirements for the Delivery plan for 
recovering access to primary care (for ease referred to as ‘the Delivery Plan’), System 
Development Funding (SDF) and PCNs Capacity and Access Improvement Plans (CAIPs).  
 

2. Delivery Plan for Recovering Access in Primary Care 
 

2.1. On 9th May 2023 the Delivery Plan for recovering access in primary care was released by 
NHSE, outlining the plan for Practices and PCNs to support the increase in demand within 
Primary Care. The plan focuses around four areas:  

• Empower Patients 

• Implement ‘Modern General Practice Access’  

• Build Capacity  

• Cut Bureaucracy   
 
 

2.2. A project plan has been developed to monitor progress of the requirements and this 
formed the basis of an assurance return has been shared with NHSE (see Appendix A) 
 

2.3. A key element of the Delivery Plan is improving the digital capabilities for patients and 
practices to implement the ‘modern general practice access’. This has to date focused 
around moving practices on Analogue telephony systems to a digital solution. A list of 15 
practices identified as ‘critical’ for telephony was shared with NHSE by 16th June and we 
are now awaiting further information on this.  

 

2.4. Practices are required to use Advanced Telephony Better Purchasing Framework when 
selecting telephone system suppliers. There are currently 5 providers on this framework. 
Practices have access to the NHSE procurement hub to support them with the negotiations 
with the listed providers in the framework.  

 

2.5. As part of the Delivery Plan, NHSE have released a national support offer for practices and 
PCNs, over two years (2023-2025) to make changes and improvements to how they work. 
There are three levels of Support; universal, intermediate and intensive. NHSE have 
shared with us the practices/PCNs that have signed up to the intermediate and intensive 
programme of support offers so we can also support them locally as required. We have 
also contacted a number of practices and PCNs, especially those in areas of health 
inequities, to understand if they wish to take up the offers available.   
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2.6. The Primary Care team are working with the Digital team on a number of the digital areas, 
some of which are contractual.   These include but are not limited to, patient access to 
prospective records from the 31st October. At this time, we have 12 practices that have 
switched this on.  

 

The ability for patients to be able to book appropriate appointments online is a requirement. 
We are aware that 100% of practices have this functionality switched on in their clinical 
systems and are working to understand the number of actual appointments available to 
patients to book online. 

 

We are waiting for the Digital Pathway Framework to be released on the digital care 
services (DCS) catalogue in August to be able to understand what products are available 
to support practices.   
 
Accurate GPAD mapping is an important element of the recovery plan, we are working with 
practices and PCNs to ensure awareness of correct mapping where there is significant 
unmapped appointment data. We have worked with one of our PCNs to produce a training 
webinar for practices on the appropriate use of GPAD mapping.  

 

3. System Development Funding (SDF) 

 

3.1. System Development Funding (SDF) is provided to ICBs each year, as additional funding 
over and above ICB baselines. For 2023/24 SDF funding is required to be invested in 
initiatives to support practices and PCNs to deliver high quality care and specifically in 
delivering the ambitions of the Delivery Plan. The SDF is split into three sections:  

• Transformation: this was previously split into several themes but has been 
combined to allow flexibility for ICBs and includes: 
▪ Local GP retention fund 
▪ Primary care estates business cases 
▪ Training hubs 
▪ Primary care flexible staff pools 
▪ Practice nurse measures3 
▪ Practice resilience 
▪ Transformational support (which included the previous PCN development and 

digital first primary care funding lines) 
▪ PCN leadership and development  

• Workforce Programmes  

• GPIT – Infrastructure and resilience 
 

3.2. The SDF document notes that the SDF will be particularly relevant for 2 key actions in the 
Delivery Plan. These are noted in the table below.  
  

Commitment Action for ICBs Reporting Time due 

Modern 
general 
practice 
access  

5  Fund or provide local hands-on support to 850 practices 
nationally (ICBs should work with regions to determine 
population appropriate share of target)  
We would expect the level of support to be similar to the national 
intermediate offer, and offered alongside wider or ongoing support for 
practices and PCNs where required, using the outputs of the SLF to 
help guide specific support needs  

Report 
progress 
into public 
Oct/Nov 
2023 board 
and public 
Apr/May 
2024 board  

31 March 
2024  

Enablers  1
6  

Co-ordinate system comms to support patient understanding of the 
new ways of working in general practice including digital access, 
multidisciplinary teams and wider care available. This messaging 

Ongoing 
2023/24 
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should include system specific services and DoS (Directory of local 
services).  

 
The ICB is in the process of establishing existing commitments to the SDF funding to 
understand the funding available to support these requirements. Subject to further detailed 
information awaited from NHSE, a bespoke programme of support will be offered to 
practices, targeting practices with health inequalities and CORE20+5 along with Support 
Level Framework conversations and local practice risk mapping (already in place). 

 
4. PCN Capacity and Access Support and Improvement Payment 

 
4.1. The 2023/24 Network Contract DES outlined that part of the Investment and Impact Fund, 

would be repurposed for Capacity and Access. This was split into 2 parts:  
a. National Capacity and Access Support Payment: Monthly payment for the period 

1 April 23 to 31 March 24 is calculated as £2.765*PCN’s Adjusted Population 
b. Local Capacity and Access Improvement Payment: PCNs are required to submit 

an improvement plan to the ICB, funding will be paid on ICBs assessment of 
improvement in three main areas: 

• Patient experience   

• Ease of access and demand management  

• Accuracy of recording in appointment books 
 

It should be noted this is a new focus for PCNs essentially overseeing what is general 
practice work and the practices require the funding to be passed through promptly to 
support delivery unless PCN membership agreement is reached to centralise the work 
through the PCN.  

 
4.2. Local Capacity and Access Improvement Plans (CAIPs) are required to include baseline 

data for GP Patients Survey (GPPS) for 5 Questions, Friends and Family Test scores, online 
Consultation data and 2 week appointment data.  
 

4.3. The ICB PCN Team have supported PCNs to compile this baseline data, where available 
and populated a version template and shared with PCNs.  

 
4.4. The ICB PCN Team offered PCNs the opportunity to submit a draft plan for initial 

review/feedback by 30th May. The ICB Received 9 PCNs plans and have provided specific 
feedback to these PCNs.  
 

Summary of plans submitted to date:  
 

• PCNs have analysed their GPPS and identified where they may not be performing as 
well or performance has decreased in recent years, and identifying improvement 
work to support this. i.e. website development, implementing online consultations etc.  

• FFT: PCNs are formulating plans on how to support practices to increase the number 
(i.e. accurx messaging all pts following appts.) Also collating data on a PCN footprint, 
to have oversight and monitoring at scale.  

• Many PCNs are looking to implement local patient surveys in collaboration with 
PPGs to understand the needs of their populations 

• PCNs are engaging PPGs to support with uptake of FFT and surveys.  
• Most PCNs are planning reviews of their GPAD mapping to ensure that appts are 

mapped appropriately (supported by discussions at PCN Away Day). 
• Reviewing online consultation mapping was a particular focus for many PCNs. 
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4.5. PCNs who did not submit a draft CAIP have been contacted to discuss their progress on 

the CAIP an ensure submission on 30th June. A 'helpful hints & tips' document has also 
been developed to support all PCNs with their improvement plans.  

 
4.6. The PCN Away day included an opportunity for PCNs to discuss their CAIP and to share 

ideas. This included support around GPAD mapping.  
 

4.7. All PCNs have submitted a PCN CAIP plan by 30th June and the ICB have provided 
feedback to all PCNs on these plans, and plans will be finalised by the 31st July national 
requirement.  

 

5. Challenges  

 

5.1 There are several challenges with this programme of work, which include (but not 
limited to), financial pressures, workforce pressures and patient demand and 
expectation. We are reviewing these and working with practices and PCNs to 
understand the challenges.   

 
6. Conclusion 

 
6.1 We are consistently monitoring this programme of work and supporting practices and 

PCNs to deliver the required actions. Further information is expected from NHSE 
and we will bring back regular updates to the Committee. The ICB are required to 
present progress at the ICB Board in November and this has been scheduled.   
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Agenda Item 11 

 

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Report Title  PC & DC Risk Management Report 

 

Purpose (X) 

 

For Information  For Discussion  For Decision 

  X   

Route to this meeting  

ICB Internal Date System Partner Date 

    

Executive Summary This report has been pulled from the ICB Corporate Risk management system 

4Risk and has identified those rises assigned to the public session of PC&DC. 

 

There is currently x1 risk in this register rated at a score of red 15. This is in relation 

to providing Primary Medical Services for practices that are facing resilience 

challenges which cannot be met. More detail can be found within the report. 

Key Issues to note 

 

 

Key Risks: 

Original Risk (CxL) 

Residual Risk (CxL) 

Key risks can be found within the corporate risk register. 

Management of 

Conflicts of Interest 

• N/A 

 

Resource Impact (X) Financial  Information Management & Technology  

Human Resource X Buildings  

Financial Impact There are risks which relate to the financial position of the ICB. 

 

Regulatory and Legal 

Issues (including 

NHS Constitution)  

HMFA, ICB SoRD, Risk Management policies and procedures 

Impact on Health 

Inequalities 

To be included in future CRR and BAF 

Impact on Equality 

and Diversity 

As above 

Impact on 

Sustainable 

Development 

As above 

Patient and Public 

Involvement 

As above 
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Recommendation The PC&DC Committee are asked to note the content of this risk register. 

  

Author Christina Gradowski  Role Title Associate Director of Corporate 

Affairs 

Sponsoring Director 

(if not author) 

Helen Goodey 

 

 

Glossary of Terms Explanation or clarification of abbreviations used in the paper 

ICS Integrated Care System 

ICB Integrated Care Board 

GHC Gloucestershire Health & Care Foundation Trust 

GHFT Gloucestershire Hospitals NHS Foundation Trust 

GCC Gloucestershire County Council 

VCSE Voluntary, Community and Social Enterprise 
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Risk Criteria

Project Risks

Risk Register (Sensitivity Allocation) Primary Care and Place

Corporate Risk Register
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Across all priorities tackle health inequalities across our populations drawing on data and population health approaches.

Reference Owner Committee Description Cause Effect Inherent 
Priority

Controls

Detail

Residual 
Priority

Actions

Detail Assignee Last Update Text Current Target Status

Target Priority Risk Update Summary

Type of Update Update Date Description

1122 Owner : Helen Goodey  

Assignee : Jo White  

Primary Care and Direct 
Commissioning

There is a general risk 
that the ICB's 
requirements of 
providing Primary 
Medical Services for 
practices that are facing 
resilience challenges 
cannot be met

Mostly due to partnership 
changes or impending 
partnership changes. 
Concern re general workforce 
resilience and retention is 
increasing.  
GP Locum shift fill is 
becoming much more difficult 
and expensive.
Financial challenges.

Risk of harm to patients if 
they are unable to access a 
suitable service in a timely 
way with practices reducing 
services. 
Risk of practice staff burnout.

Extreme 
(3:5=15)

An ongoing action for 
the ICB to support 
practices and provide 
resilience funding as 
appropriate.

Monthly review of 
Gloucestershire 
workforce data

Bi-monthly updates to 
PCOG and PC&DC.  
Extraordinary meetings 
called as required

Monthly review for 
practices for whom we 
have resilience 
concerns.

Extreme 
(3:5=15)

PCN Additional Reimbursable 
Roles (ARR) workforce 
planning

Helen Edwards More support has been 
requested from NHSE, and 
still awaiting clarification for 
funding for 2024/25.

29 Sep 2023 In Progress

Continued focus on 
supporting existing 
programmes and 
development of new 
programmes/initiatives to 
support both  retention of 
existing roles and recruitment 
of new roles in Primary Care.

Kate Usher Action ongoing. 31 Dec 2023 In Progress

BI report to be built  which will 
provide a monthly PC 
dashboard focused on 
workforce numbers. 

Kate Usher This deadline has slipped due 
to data quality issues.

31 Aug 2023 In Progress

Medium 
(3:2=6)

Monthly Review 13 Jul 2023 This risk has been reviewed with 
the PC team on 13/07/23. The 
current risk score of 3x5 
remains. There have been 
updates to the actions as x2 
deadlines have slipped. 

Corporate Risk Register
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Primary Care Strategy and PCN DES 
Programme Plan Highlight Report

July 2023
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Primary Care Strategy and 

PCN DES Programme Plan 1 of 4

Programme SRO Helen Goodey
Clinical & Care 

Lead

Dr Andy 

Seymour

Programme 

RAG
AMBER

Date of 

Report

27 July 

2023
Programme Lead

Jo White / Helen 

Edwards
Report Author Becky Smith Previous RAG AMBER

Programme Aim (from delivery plan) Decisions / Actions Required of Board
This highlight report is derived from the Primary Care Strategy and PCN DES Programme Plan which sets out the implementation and

delivery of the PCN DES and will monitor progress highlighting any key risks and issues. The Network Contract Directed Enhanced 

Service (DES) was introduced during 2019 and will remain in place until at least 31 March 2024. 

N/A

Programme Area/ Workstream (as per delivery 

plan)
PCN

PCN DES Service Specifications 

• To date we have received 54 returns (out of 69) PCN DES Network Contract Variation practice 

sign ups. The PCN Team has contacted PCNs with outstanding returns to ensure we receive 

all responses. 

Investment and Impact Fund (IIF)

2023/24

• The IIF tab of the PCN Dashboard has been updated to reflect the remaining 5 indicators for 

2023/24

• The local PCN dashboard has now been released with data up to 3rd July 2023.

2022/23

• The IIF performance data for 22/23 is now available in CQRS for PCNs to declare. Payments 

will be made by the end of August 2023. 

PCN Capacity and Access Payments (CAP)

• 9/15 PCNs submitted draft Capacity and Access Improvement plans by 31st May 2023. 

These PCNs have received initial feedback from the PCN Development Team to support 

completion of final plans.

• A General Hints and Tips document has been developed to support all PCNs with their final 

plans. Focusing on specific areas: Friends and Family Tests, Patient Participation Groups, 

Online Consultation/Appointment Booking and Appointment Mapping.

• All PCNs submitted their CAIP plans by 30th June 2023. The ICB are in the process of 

reviewing and have until 31st July 2023 to agree improvement plans.

PCN Quality Improvement Funding

• PCNs have been asked to submit their proposals for use of the 2023/24 QI funding by 7th July 

2023, following presentations and discussions at the PCN Away Day to support PCNs with 

their proposals.  

• For 23/24 QI QI initiatives PCNs should use Population Health Management methodology and 

health inequalities information to prioritise projects within the following areas:

• Chronic Disease (i.e. Respiratory, Diabetes)

• Mental Health (adults and Young People)

• Frailty and Dementia (incl. palliative care) 

• Linked to ICP Priorities  (e.g. Hypertension and reducing smoking) 

ARRS Claim Process

• In June NHS England released an updated Network Contract DES service specification to 

increase the maximum reimbursable amounts for each role under the Additional Roles 

Reimbursement Scheme (ARRS) in line with the new 2023/24 Agenda for Change pay scales. 

The ARRS uplifts will apply from July 2023 onwards. PCNs budgets remain the same.

PCN Leaders Away Day

• Thursday 22nd June 2023 saw PCN Clinical Directors and Business Managers meet for the 

annual away day at Hatherley Manor Hotel.

• Presentations on the day included: GPAD Data, Health Access Models, Workforce in Primary 

Care, Workforce Wellbeing, Clinical Programme Group Update, Demand & Capacity, Frailty, 

Young Person’s Mental Health and Patient Engagement

Tab 12 Highlight Report: •	PCN •	General Practice •	Pharmacy, Optometry & Dentistry

112 of 174 NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23



Primary Care Strategy and 

PCN DES Programme Plan 2 of 4

Programme Aim (from delivery plan) Decisions / Actions Required of Board
This highlight report is derived from the Primary Care Strategy and PCN DES Programme Plan which sets out the implementation and

delivery of the PCN DES and will monitor progress highlighting any key risks and issues. The Network Contract Directed Enhanced 

Service (DES) was introduced during 2019 and will remain in place until at least 31 March 2024. 

N/A

Programme SRO Helen Goodey
Clinical & Care 

Lead

Dr Andy 

Seymour

Programme 

RAG
AMBER

Date of 

Report

27 July 

2023
Programme Lead

Jo White / Helen 

Edwards
Report Author Becky Smith Previous RAG AMBER

Programme Area/ Workstream (as per 

delivery plan)
GP Practices

Digital

• The Primary Care and Digital Team are working together on the Better Digital 

Telephony & Simpler Online Access elements of the Delivery plan for recovering 

access to primary care.

• The digital team are working to support practice with the switch on of the 

prospective record access to all patients, at this time we have 12 practices that have 

switched this on.  All practices are required to have this switched on by 31st October 

2023.

• Communication will be sent to practices not using a Footfall website to ensure they 

are meeting the newly released standard.

• The Primary Care Digital group has discussed the AccuRx bundle, and the AccuRx 

messaging bundle has been procured by the ICB for the next two years until 26th

April 2025. This includes Floreys, Bulk Messages and Individual Messages.

Contingency Hotels

• Due to the increase in the number of hotels the project team have moved fortnightly meetings.

• A new hotel, Regency Halls in Cheltenham has opened.  At this time nearly 60 new patients have been 

registered with the 3 practices in the Wilson Health Centre.

Ramada 65 people occupying 47 rooms Royal Well and St Georges (Equal split)

Orchard 86 people occupying 60 rooms Rosebank

Ibis 172 people occupying 127 rooms Aspen (2/3 patients) and GHAC (1/3 

patients)

Prince of Wales 

(Berkeley)

26 people occupying 90 beds Acorn, Walnut, Cam & Uley, Culverhay and 

Chipping Surgery (Equal split)

Programme Area/ Workstream (as per delivery plan) COVID-19 Vaccination Programme

Spring Booster Programme
• The  Spring Booster phase of the Covid-19 Mass Vaccination Programme has now completed. At the end of 

the phase almost 75% of those eligible in Gloucestershire had received their Booster (in the top 5 of all 
systems in England) with both Care Home Residents and the Over 75 years of age cohorts well over 80% 
uptake rates.

• Until the Autumn Booster phase commences the programme will concentrate on delivering vaccinations to 
two ‘inter-seasonal’ cohorts – the newly Immunosuppressed and Children between 6months and 5 years of 
age considered At Risk.  These two cohorts are being contacted directly and booked in to clinics.

• Information is still scarce on the upcoming Autumn Booster phase – The Glos. programme team are 
planning on the basis that the Autumn Covid-19 phase will be aligned with and delivered alongside the 
seasonal flu campaign.

Delivery Plan for Recovering Access to Primary Care

• On 9th May 2023 the Delivery Plan for recovering access in primary care was 

released by NHSE, outlining the plan for Practices and PCNs to support the 

increase in demand within Primary Care. The plan focuses around four areas: 

Empower Patients, Implement ‘Modern General Practice Access’, Build Capacity, 

Cut Bureaucracy. 

• A project plan has been developed to monitor progress of the requirements and 

summary of progress to date has been shared with NHSE.

• The digital team are supporting with the telephony and online access requirements 

as described in the digital section above. 

• The PCN Capacity and Access improvement plans (as discussed on the previous 

slide) support the implementation of the Delivery Plan

• System Development Funding for 23/24 has been released which is proposed to 

support some of these workstreams. 
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Primary Care Strategy and 

PCN DES Programme Plan 3 of 4

Programme Aim (from delivery plan) Decisions / Actions Required of Board
This highlight report is derived from the Primary Care Strategy and PCN DES Programme Plan which sets out the implementation and

delivery of the PCN DES and will monitor progress highlighting any key risks and issues. The Network Contract Directed Enhanced 

Service (DES) was introduced during 2019 and will remain in place until at least 31 March 2024. 

N/A

Programme SRO Helen Goodey
Clinical & Care 

Lead

Dr Andy 

Seymour

Programme 

RAG
AMBER

Date of 

Report

27 July 

2023
Programme Lead

Jo White / Helen 

Edwards
Report Author Becky Smith Previous RAG AMBER

Programme Area/ Workstream (as per delivery plan) Pharmacy, Optometry and Dental Services (POD)

On 1st April 2023, the ICB has assumed delegated responsibility for pharmacy, optometry, and 

dental services (POD) across the county. The Primary Care team is continuing to work with 

NHSE South West, along with the other ICBs in the South West (SW) to ensure smooth transition 

of services to the ICB.

Dental Services

• NHSE meetings have been ongoing on a fortnightly basis with ICB finance teams to discuss 

financial arrangement for delegation. 

• The POD Project Team continues to meet with the focus on operational matters. 

• The South West Primary Care Operational Group has been set up as the mechanism to 

engage, collaborate and co-ordinate South West primary care operational plans.  This will 

include review of recommendations received from Pharmacy, Optometry and Dental Hub 

operational groups for onward ICB decision and drive the joint transition plan delegation.

• BDO produced have updated on the actions identified in their Internal Audit Report on the 

readiness and risks associated with POD Delegation. 

• The Monthly ‘Touchpoint’ meetings are being transitioned into more focussed meetings with 

more appropriate NHSE/Collaborative Commissioning Hub personnel so that the ICB/NHSE 

can focus on issues relating to Gloucestershire, e.g. Pharm/Optom Operational Meetings that 

will begin in August.

• The Transition Plan – The ICB, along with the other 6 other SW Region ICBs, continue to work 

with NHSE to agree and work through the Transition Plan via various forums so that successful 

and safe transfer of Delegated Authority for POD Services is achieved.

• The ICB’s Dental Strategy group continues to address some of the most pressing issues 

around dental, access, health inequalities, workforce and oral hygiene. The ICB has also held 

meetings with the Community Dental Provider, Gloucestershire Health & Care to facilitate its 

devolved  contract management responsibilities and to start the process of developing/aligning 

services to its Primary Care Dental Strategy. 

Pharmacy Services

• The ICB’s Pharmacy Strategy group continues to meet and is developing links with contractors 

via LPC representation. The group is developing plans to address some of the most pressing 

issues around pharmacy and further updates will be provided as this group evolves.

Ophthalmic Servicesis establishing 

• The Primary Care Team has met with the CPG Lead for an update on plans/strategy so that 

we can ensure any future strategy decisions align. The Primary Care Team  will be invited to 

future meetings to ensure alignment and will also work collaboratively with the CPG to facilitate 

its responsibility for certain contract management responsibilities, e.g. Primary Eyecare 

Services: Provision of Community Eye Health Services.
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Primary Care Strategy and 

PCN DES Programme Plan 4 of 4

Programme Aim (from delivery plan) Decisions / Actions Required of Board
This highlight report is derived from the Primary Care Strategy and PCN DES Programme Plan which sets out the implementation and

delivery of the PCN DES and will monitor progress highlighting any key risks and issues. The Network Contract Directed Enhanced 

Service (DES) was introduced during 2019 and will remain in place until at least 31 March 2024. 

N/A

Programme SRO Helen Goodey
Clinical & Care 

Lead

Dr Andy 

Seymour

Programme 

RAG
AMBER

Date of 

Report

27 July 

2023
Programme Lead

Jo White / Helen 

Edwards
Report Author Becky Smith Previous RAG AMBER

Programme Area/ Workstream (as per delivery 

plan)
Workforce and ARRS

GP Recruitment and Retention Funding

• GP support lead role extended, providing dedicated and confidential career support, mentoring and 

coaching for GPs at all career stages.

• Gloucestershire Primary Care Workforce team are developing a GP Partner recruitment and 

retention programme, noting the recent withdrawal of NHS England’s ‘New to Partnership’ scheme. 

GP partner recruitment and retention remains a key focus for the training hub and ICB.

Additional Roles Reimbursement Scheme (ARRS)

• Working with PCN’s to optimise recruitment during 23/24 via provision of range of support including 

data analysis, recruitment support and overcoming of recruitment challenges. 

• Noting that some ARR roles present more recruitment challenges that others (largely due to role 

availability),continued focus on First Contact, Advanced Practice, Mental Health Practitioners and 

Clinical Pharmacists in addition to emerging ARR roles including OT’s and Dieticians. 

GP Retainer Scheme

• Retained GPs may be on the scheme for a maximum of five years with an annual review each year 

to ensure that the doctor remains in need of the scheme and that the practice is meeting its 

obligations. 

• We are seeking to support additional retainers during 23/24 and continue the range of offers 

available to GP retainers including Peer support in addition to a range of local initiatives. 

Primary Care Nursing Workforce Development

• Legacy mentors programme – 2 Legacy mentors currently being onboarded and 1 other interested.

• Preceptorship programme continues with growth – this has just been awarded the National interim 

Quality Mark from NHSE– encouraging new to practice nurses to gain new clinical skills aiding both 

recruitment and reducing attrition. 

• Continuing to increase TNA’s within Primary Care – 2 graduates now about to start the RNDA in 

September.

• 1 Return to Practice Nurse qualified in Primary care – successfully obtained a post in Forest of Dean

• 1 Return to Practice about to start training.

• Working with partners across ICS to have joint event for preceptors/preceptees/Professional Nurse 

Advocate/Legacy mentors to network/share learning/support opportunities for ongoing development

• T&F group being set up for careers fayre to encourage practices to employ Newly Qualified nurses.

Supporting Non-Clinical Workforce

• Noting the ongoing demands in General practice, particularly patient demand and staff burnout, the 

Primary Care training hub/workforce team continue to actively support and develop new 

programmes to aid recruitment, retention and development of our non-clinical colleagues working 

within Gloucestershire’s GP practices. There remains a key focus on supporting staff in 

Administrative roles, which make up approximately 50% of the Primary Care Workforce. 

• Three ‘Administrative away-days’ have been undertaken which provided our colleagues with the 

chance to celebrate their roles, network and engage in a range of a number of training opportunities 

including conflict resolution and Apprenticeships. 

• Future events to be scoped which will include further ‘Conflict resolution training along with 

proposed ‘de-escalation training’ – the latter providing both our non-clinical and clinical workforce 

with the tools to manage threats of violence and verbal assault from practice patients. 

• In addition to the above, we are engaging with the Gloucestershire Employment and Skills hub to 

support those over 50 back into the workplace via their ‘50:50 challenge. Practices and PCN’s have 

been asked if they’d like to take part and ‘pledge’ to provide 50 hours of work-experience (paid or 

unpaid’ to an individual to support them back into a substantive role, potentially at their practice. 

• We are also working with Gloucestershire College to support promotion of their Business 

Apprenticeships and T-Levels within Primary Care. 

Primary Care Flexible Staffing Pool

• NHS Gloucestershire’s Primary Care Staffing pool continues to go from strength to strength, 

providing a valuable resource for Practices requiring flexible GP cover and Locum GPs wanting to 

work flexibly in general practice. 

• Additional Clinical (i.e. Healthcare Assistant) and non-clinical i.e. Reception/administrative roles, are 

due to have their own staffing pools Summer/Autumn 2023, enabling these staff groups to work 

flexibly in support of practices within Gloucestershire. 
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Agenda Item 13  

 

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Report Title  Performance Report 

• PCN 

• General Practice 

• Pharmacy, Optometry and Dental 

 

Purpose (X) 

 

For Information  For Discussion  For Decision 

X     

Route to this meeting  

ICB Internal Date System Partner Date 

PCOG 23 July 2023   

Executive Summary The report aims to give an overview of the performance within Primary Care & PCNs 

including 

• Investment & Impact Funding 

• Severe Mental Illness Physical Health Checks 

• Learning Disability Annual Health Checks 

• General Practice Appointment Data 

• PCN Additional Roles Reimbursement (ARR) Scheme. 

 

Key Issues to note 

 

We have not identified any key issues; however, we are regularly reviewing and 

monitoring performance and offering support to practices and PCNs where 

appropriate. 

 

Key Risks: 

Original Risk (CxL) 

Residual Risk (CxL) 

 

Management of 

Conflicts of Interest 

If the data in this report shared at meetings, it is ensured that the data is treated in 

confidence. The local PCN DES/IIF Dashboard is shared monthly with PCNs.  

 

Resource Impact (X) Financial  Information Management & Technology  

Human Resource  Buildings  

Financial Impact None – data information sharing. 

IIF (including Capacity and Access Improvement Plan) has financial incentives for 

PCNs. 

Regulatory and Legal 

Issues (including 

NHS Constitution)  

Data is anonymised when shared and meets data security and information 

governance requirements. 
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Impact on Health 

Inequalities 

The primary care performance data can help identify areas that may require 

additional support. 

Impact on Equality 

and Diversity 

N/A – paper is on primary care performance data. 

Impact on 

Sustainable 

Development 

N/A – paper is on primary care performance data. 

Patient and Public 

Involvement 

N/A – paper is on primary care performance data. 

Recommendation The Committee is requested to: 

• Note the information provided. 

 

Author Jo White  

 

Role Title Deputy Director, Primary Care & Place 

Sponsoring Director 

(if not author) 

Helen Goodey 

 

 

 

Glossary of Terms Explanation or clarification of abbreviations used in the paper 

AHC Annual Health Check 

ARRS Additional Roles Reimbursement Scheme 

CCG Clinical Commissioning Group 

CQC Care Quality Commission 

CYP Children & Young People 

F2F Face to Face 

GCC Gloucestershire County Council 

GHC Gloucestershire Health & Care Foundation Trust 

GHFT Gloucestershire Hospitals NHS Foundation Trust 

HAP Health Action Plan 

ICB Integrated Care Board 

ICS Integrated Care System 

IIF Investment and Impact Fund 

LD Learning Disability 

PCN Primary Care Network 

PCOG Primary Care Operational Group 

PCSP Personalised Care and Support Plan 

QOF Quality Outcomes Framework 

SMI Severe Mental Illness 

SMR Structured Medication Review 

VCSE Voluntary, Community and Social Enterprise 
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Primary Care & PCN Performance Report 

1. Introduction 

1.1. Primary Care performance is being monitored and reviewed through many channels including the 

PCN Network Contract DES/IIF Dashboard, ARR uptake, GP Appointment Data and QOF. This 

report collates some of the performance data that is currently available and shared in Primary Care 

for PCDC information.  

2. Purpose and Executive Summary 

2.1. The report aims to give an overview of the performance within Primary Care & PCNs including: 

• Primary Care Networks  

o Investment and Impact Fund  

o Capacity and Access Improvement Plans  

o PCN DES Specifications 

o PCN Additional Roles Reimbursement (ARR) Scheme. 

• GP Practices  

o Severe Mental Illness Physical Health Checks 

o Learning Disability Annual Health Checks 

o Local Enhanced Service Achievement  

o General Practice Appointment Data. 

• Podiatry, Optometry and Dentistry 

o Data sets to be confirmed. 

 

 

3. Primary Care Networks  

3.1. Investment & Impact Funding 2023/24 

3.1.1 Nationally IIF has been updated for 2023/24 and has been reduced to 5 indicators, which are 

outlined in the table below. An updated local PCN Dashboard has been developed and shared 

with PCNs, this will be updated monthly, to help them monitor their progress against each of the  

 

indicators (it should be noted that the local PCN dashboard is only indicative of PCN performance 

and the final figures will be calculated via CQRS at the end of the financial year). If the PCN 

reaches the upper threshold for each indicator, they will receive maximum available points. 

Progress of the 22/23 IIF Indicators by each PCN (based on local PCN dashboard) is available in 

Appendix 1. 
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Indicators 
Maximum 

Points available 

Lower 

Threshold 

Upper 

Threshold 

VI-02: Percentage of patients aged 18 to 64 years and in a 

clinical at-risk group who received a seasonal influenza 

vaccination between 1 September 2023 and 31 March 

2024 

113 72% 90% 

VI-03: Percentage of patients aged two or three years on 

31 August 2023 who received a seasonal influenza 

vaccination between 1 September 2023 and 31 March 

2024  

20 64% 82% 

HI-03: Percentage of patients on the QOF Learning 

Disability register aged 14 or over, who received an annual 

Learning Disability Health Check and have a completed 

Health Action Plan in addition to a recording of ethnicity 

36 60% 80% 

CAN-02: Percentage of lower gastrointestinal two week 

wait (fast track) cancer referrals accompanied by a faecal 

immunochemical test result, with the result recorded in the 

twenty-one days leading up to the referral  

22 65% 80% 

ACC-08: Percentage of appointments where time from 

booking to appointment was two weeks or less 
71 85% 90% 

   

3.2. PCN Capacity and Access Improvement Plans  

3.2.1. The remaining IIF-committed funding for 2023/24 has been repurposed into a Capacity and 

Access Support Payment and the Capacity and Access Improvement Payment. This is split into 2 

parts, 70% is a monthly support payment and the remaining 30% is based on PCNs Capacity and 

Access Improvement Plans (CAIPs). PCNs CAIPs are required to focus improvement around three 

main areas;  

• patient experience of contact 

• ease of access and demand management; and  

• accuracy of recording in appointment books.  

PCNs are required to document a starting position using data under these three areas.   

PCNs were required under the national contract to submit their PCN CAIPs to the ICB by 30th June 

23. All PCNs have submitted initial plans and these have been reviewed and the ICB have 

provided feedback to all PCNs ahead of final sign off, by 31st July 23.   

The table below shows the proposed sources of evidence for each area.  
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Key Area Sources for establishing starting position 

1. Patient experience of 

contact  

• Trend over last five years (including latest year of 2022), with 

score for each practice in the PCN, the PCN, ICB and national 

score: 

o Q1. Generally, how easy or difficult is it to get through to 

someone at your GP practice on the phone?  

o Q4. How easy is it to use your GP practice’s website to look for 

information or access services?  

o Q16. Were you satisfied with the appointment (or appointments) 

you were offered? 

o Q21. Overall, how would you describe your experience of making 

an appointment?  

o Q32. Overall, how would you describe your experience of your 

GP practice? 

Friends and Family Test scores 

2.Ease of access and 

demand management 

 

• Is cloud-based telephony currently in place with call-back and 

call queuing functionality?  

• Is online consultation, messaging and appt booking 

functionality in place? 

 

Online consultation usage per 1,000 registered patients 

3. Accuracy of 

recording in 

appointment books  

Current GP appointment data (see below) 

 

 

 

Further information will be provided once all the PCN Capacity and Access Plans have been 

finalised. 

3.3. PCN Specifications 

3.3.1. The Network Contract DES specifications and their requirements implemented in previous years 

are still in place for 2023/24. To support monitoring of these specifications, we plan to report on 

numerous indicators relating to each of the specifications. The Specifications are: 

• Medication Review and Medicines Optimisation 

• CVD Prevention and Diagnosis  

• Personalised Care  

• Tackling Neighbourhood Health Inequalities 
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• Early Cancer Diagnosis 

• Enhanced Health in Care Homes (EHCH) 

• Anticipatory Care  

   

3.4. PCN Additional Roles Reimbursement (ARR) Scheme 

 

3.4.1. A summary table for the number of and type of ARR staff across the 15 PCNs based on April 2023 

claims is attached as Appendix 2. 

 

 

4. Severe Mental Illness Physical Health Checks 

 

The national aim for SMI physical health checks for 2023/24 remains at 60%, and the local PCN 

DES & IIF dashboard captures performance updates at practice and PCN level monthly.    At the 

date of writing, we are unable to provide a performance update as the 2023/24 clinical system 

searches to capture the required data have not yet been released. 

 

5. Learning Disability Annual Health Checks 

The national aim for LD AHC for 2023/24 remains at 75%, and locally the aim is to have: 

• 75% of people on the GP Learning disability register have received an annual health check 

during the year; 

 

• 100% of people having a LD Annual Health Check receive a Health Check Action Plan 

(HAP); 

 

• 100% of people on the GP LD Register to have a recording of ethnicity on their medical 

record. 

 

At the date of this report, we are unable to provide a performance update as the 2023/24 clinical 

system searches to capture the required data have not yet been released. 

 

6.       General Practice Appointment Data 

6.1  GP Appointment Highlights 

Please note there are known issues nationally with the GP Appointment Data that is extracted from 

Practice Clinical Systems.  The Primary Care and Digital Teams are working with practices where 

data does not look consistent to ensure that individual appointment types are mapped correctly to a 

set of nationally agreed appointment categories.  It will take several months before this work is 

reflected in the data extractions. 

 

Over 353,800 appointments are delivered on average each month by GP practices across 

 

Gloucestershire, an increase of 18.1% on pre-COVID pandemic levels in 2019.  In May 2023, 

Gloucestershire practices provided 24% more same-day appointments than in May 2019. 

 

In addition, 73% of appointments are in person (face to face) with a clinician; the remaining 27%     

are conducted by phone or virtually. 
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6.1.1  Total Appointments 

For the month of May 2023, data from NHS Digital shows the number of appointments in 

Gloucestershire increased from 300,335 in April to 344,695 in May.   
 

 
 

Appointment data for Gloucestershire in May shows: 

• 69 practices delivered 344,695 appointments in May 2023. 

• 44% of all appointments were with a GP. 

• 40% of all appointments took place on the day they were booked. 

 

The graph below details the daily appointment numbers back to February 2019 and shows an 

increase in the overall appointments and face to face appointments offered daily. 
 

 
 

6.1.2   Practice Level Appointment Data 

The graphs below show at practice level for May 2023: 

 

• 1st row - percentage appointment for Same Day and with 14 days booked 

• 2nd row – percentage of GP appointments and face to face appointments.  
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While Gloucestershire performs very well on overall appointments, same day appointments and F2F 

appointments, the percentage of appointments within 14 days and over 28 days is lower compared 

to England and Southwest average. 

 

      
 

  
 

 

 

Appointments offered by type 

Of the 344,695 appointments offered in Gloucestershire in May 2023, the table below shows a 

breakdown of the appointments by type.  
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Appointment Type No of Appointments 

Face to Face 255,089 

Telephone 70,311 

Unknown 14,203 

*Video/Online 3,352 

Home Visit 1,740 

 

*Appointments marked as online, video or video conference are shown as “Online / Video”. This may or may not include a video 

element. Non-video based online consultations such as live chat or VOIP and video-based appointments are all included in this 

category. It is likely that many video consultations start as a telephone appointment then switch to video and therefore may be 

undercounted. From March 2020, face to face appointment mode data may not be entirely reflective of what happens in the practices, 

as appointment types have been assigned to appointment modes prior to the pandemic. Thus, even if the appointment was carried out 

through a different mode, the appointment registers as a face-to-face appointment on the system. 

 

 

Types of Appointment 

As mentioned earlier, practices align the types of appointment offered to a set of nationally agreed 

categories.  The table below shows a breakdown of the types of appointments offered by practices 

across Gloucestershire in May 2023. 

 

National Appointment Category 
No of 

Appts 

% of 

Total Appts 

General Consultation - Routine 106,694 30.95% 

General Consultation - Acute 66,191 19.20% 

Planned Clinical Procedure 41,611 12.07% 

Planned Clinics 37,722 10.94% 

Clinical Triage 36,862 10.69% 

Inconsistent Mapping* 24,298 7.05% 

Unmapped** 13,116 3.81% 

Unplanned Clinical Activity 6,283 1.82% 

Patient Contact during Care Home Round 3,606 1.05% 

Home Visit 1,097 0.49% 

Structured Medication Review 1,512 0.44% 

Care Related Encounter  1,374 0.40% 

Social Prescribing 1,293 0.38% 

Care Home Visit 1,097 0.32% 

External Service 711 0.21% 

Care Home Needs Assessment/Care Planning 375 0.11% 

Group Consultation & Group Education 102 0.03% 

Non-Contractual Chargeable 87 0.03% 

Walk In 60 0.02% 
 

* Appointment types that have been mapped, but not to a Care Related Encounter are classed as Inconsistent Mapping.  Appointments under this 

context type conflict the description of an appointment and further work is required to understand the nature of the appointment. 

** Unmapped indicates that there was no record of a category against an appointment.  This could be due to an error receiving the data, or an 

appointment type has not been mapped. 

 

Appointment Trends 
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7   Recommendations 

 

7.1 The committee is asked to note the current performance against the indicators.  

Appointments December January February March April May Trend

Total Appts - National 26,740,950 29,442,876 27,257,347 31,418,946 23,892,526 27,677,599

Total Appts - Glos 344,128 370,840 339,045 395,686 300,335 344,695

Glos Data

% of Same Day Appts 44 40 40 38 42 40

% Appts within 14 Days 79 78 77 74 78 73

% Face to Face Appts 75 76 75 75 71 74

% GP Appts 46 46 44 45 47 44

No of Appts per 1,000 Patients 502 585 494 496 439 504
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Appendix 1 – PCN Performance against 2023/24 IIF Indicators as at 3rd July 2023 based on data from the Local PCN Dashboard 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Appendix 2 – PCN Additional Roles Reimbursement (ARR) Scheme 

IIF indicators 2023/24 LT UT ICB Central Peripheral St Paul's
Stroud 

Cotswolds
TWNS HQ

South 

Cotswolds

Forest of 

Dean
NSG Aspen

Berkeley 

Vale

North 

Cotswolds

Severn 

Health

Inner

City
RB

VI-02: Percentage of patients aged 18 to 64 years 

and in a clinical at-risk group who received a 

seasonal influenza vaccination between 1 

September 2023 and 31 March 2024

% 

Achievemen

t

72% 90% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

VI-03: Percentage of patients aged two or three 

years on 31 August 2023 who received a seasonal 

influenza vaccination between 1 September 2023 

and 31 March 2024 

% 

Achievemen

t

64% 82% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00% 0.00%

HI-03: Percentage of patients on the QOF Learning 

Disability register aged 14 or over, who received an 

annual Learning Disability Health Check and have a 

completed Health Action Plan in addition to a 

recording of ethnicity

% 

Achievemen

t

60% 80% 10.00% 4.60% 9.40% 8.30% 9.80% 5.40% 20.80% 1.80% 11.60% 5.70% 18.70% 10.30% 1.50% 7.00% 6.50% 14.10%

CAN-02: Percentage of lower gastrointestinal two 

week wait (fast track) cancer referrals accompanied 

by a faecal immunochemical test result, with the 

result recorded in the twenty-one days leading up 

to the referral 

% 

Achievemen

t

65% 80% 74.80% 78.90% 72.80% 72.50% 78.50% 91.30% 84.50% 66.20% 72.50% 84.80% 68.50% 70.80% 62.40% 64.60% 82.10% 73.70%

ACC-08: Percentage of appointments where time 

from booking to appointment was two weeks or 

less

% 

Achievemen

t

85% 90% n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a n/a

PCN Performance against IIF Indicators  
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A summary table for the number and type of ARR staff across the 15 PCNs based on June 2023 claims is shared below. 

             

 

 

Role / PCN Aspen Berkeley Vale Chelt. Central
Chelt. 

Peripheral
Forest of Dean

Gloucester Inner 

City 

Hadwen & 

Quedgeley

North and 

South 

Gloucester

North Cotswold Rosebank Severn Health
South 

Cotswold
St Paul's Stroud Cotswold TWNS Total

Advanced Clinical Practitioner Nurse 1 1

Care Coordinator 11 12 2 2 11 11 4 5 4 7 7 6 3 4 1 90

Clinical Pharmacist 3 3 8 4 11 7 2 6 5 4 6 6 11 4 8 88

Dietician 1 1

Digital and Transformation Lead 1 1 1 2 1 1 2 1 6 2 18

First Contact Physiotherapist 2 1 2 1 3 3 12

General Practice Assistant 2 3 2 2 9

Health and Wellbeing Coach 6 1 2 9

Mental Health Practitioner Band 7 1 1 1 1 3 1 1 1 1 1 12

Mental Health Practitioner Band 8A 1 1 2

Nursing associate 1 1 1 1 4

Paramedic 3 4 2 4 7 2 2 24

Pharmacy Technician 1 4 3 2 4 2 1 3 2 1 3 5 2 3 3 39

Physician Associate 1 1 2 1 1 6

Social Prescribing Link Worker 4 1 6 5 3 3 4 5 2 3 1 3 3 5 48

Trainee nursing associate 1 2 1 1 1 2 1 1 1 11

Total 23 34 30 20 36 28 15 28 13 20 20 33 24 21 29 374

Headcount ARR Roles

Role / PCN Aspen Berkeley Vale Chelt. Central
Chelt. 

Peripheral
Forest of Dean

Gloucester Inner 

City 

Hadwen & 

Quedgeley

North and 

South 

Gloucester 

North Cotswold Rosebank Severn Health
South 

Cotswold
St Paul's Stroud Cotswold TWNS Total

Advanced Clinical Practitioner Nurse 0.64 0.64

Care Coordinator 8.387 8.266 2 1.6 9.2 8.521 2.093 3.347 3.44 5.986 4.973 4.908 2.12 2.66 0.64 68.14

Clinical Pharmacist 2.6 2.273 5.627 4 10.107 4.52 1.427 5.54 3.787 2.39 4.2 4.38 8.974 3.573 6.3 69.70

Dietician 0 0 0 0 1 0 0 0 0 0 0 0 0 0 0 1.00

Digital and Transformation Lead 0.467 0 0.64 1 0.373 0 0.287 0.8 0 0 1 0.32 0 1 0.94 6.83

First Contact Physiotherapist 0 0 1.3 0 0 0 0.747 2 0 1 0 2.12 0 0 2.48 9.65

General Practice Assistant 0 2 0 2.066 1.493 0 0 0 0 0 0 1.24 0 0 0 6.80

Health and Wellbeing Coach 0 3 1 0 0 0 0 0 0 0 0 0 1.907 5.91

Mental Health Practitioner Band 7 1 0 1 1 1 2.6 0.6 1.111 0 0 1 0 1 0 1 11.31

Mental Health Practitioner Band 8A 0 0 0 0 0 0 1 0 0 0.76 0 0 0 0 0 1.76

Nursing associate 0.667 1 0 0 0 0 0 0 0 1 0 0.987 0 0 0 3.65

Paramedic 0 2.4 3.64 0 0 1.76 0 1.5 0 0 0 6.013 1.5 0 1.5 18.31

Pharmacy Technician 1 3.453 2.84 2 3.653 1.627 0.72 3 1.8 1 2.6 4.2 1.933 2.627 2.08 34.53

Physician Associate 1 0.213 0 2 0 0 0 0 0 1 0 0 0 0 1 5.21

Social Prescribing Link Worker 3.24 0.987 5.694 5 2.587 2.6 2.86 3.32 1.8 2.28 1 0 1.814 2.36 3.907 39.45

Trainee nursing associate 0.667 1 2 0 0.8 0 0 0.8 0 0.8 0 1.707 1 0.8 1 10.57

Total 19.03 24.59 25.74 18.67 30.21 21.63 9.73 21.42 10.83 16.22 14.77 25.88 18.98 13.02 22.75 293.47

WTE ARR Roles
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Glossary of Terms Explanation or clarification of abbreviations used in the paper 

AHC Annual Health Check 

AOS Appliance Ordering Service 

ARRS Additional Roles Reimbursement Scheme 

CHIP Care Home Infection Programme 

CCG Clinical Commissioning Group 

CP Community Pharmacy 

CQC Care Quality Commission 

CYP Children & Young People 

CPCS Community Pharmacy Consultation Scheme 

F2F Face to Face 

FFT Friends & Family Test 

GCC Gloucestershire County Council 

GHC Gloucestershire Health & Care Foundation Trust 

GHFT Gloucestershire Hospitals NHS Foundation Trust 

HAP Health Action Plan 

ICB Integrated Care Board 

ICS Integrated Care System 

IIF Investment and Impact Fund 

LD Learning Disability 

OOH Out of Hours 

PCN Primary Care Network 

PCOG Primary Care Operational Group 

PCSP Personalised Care and Support Plan 

QOF Quality Outcomes Framework 

SMI Severe Mental Illness 

SMR Structured Medication Review 

VCSE Voluntary, Community and Social Enterprise 
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NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

 

Primary Care Quality Report 
1.0  Introduction 

1.1  This report provides assurance to the Primary Care Operational Group (PCOG) that quality and 

patient safety issues are given the appropriate priority within Gloucestershire ICB and that there are 

clear actions to address such issues that give cause for concern. 

 

1.2  The Quality Report includes county-wide updates on: 

• Safeguarding 

• Patient Experience & Engagement 

• Prescribing and Medicines Optimisation updates 

• Vaccination and Immunisations 

• Patient Safety  

• Primary Care education and workforce updates 

• POD delegation 

• Provider updates 

• Migrant Health update 

 

2.0 Safeguarding 
 
2.1        Key Achievements/ Celebrations  
 
2.1.1    A 3-week unannounced safeguarding children Joint Targeted Area Inspection took place in June 23 

with the theme of ‘identification of risk’. The Safeguarding team successfully led the health element 
working closely with CQC over the 3 weeks to audit cases and provide the required information within 
challenging timescales. Good engagement with all health services including GP practices selected for 
case audit or a visit. Draft feedback letter has been received for comments and will be published 
shortly. Positive feedback received with some areas for improvement identified that are already in 
progress. 

 
2.1.2   Designated Nurse Safeguarding Children stand-alone post recruited to and successful candidate starts 

in Oct 23.  This post supports the ICB to further meet its statutory requirements for WTE posts for 
safeguarding children as currently held by the Associate Director Safeguarding as a dual role.  

 
2.1.3   Safeguarding Integration progress: updated Safeguarding Integration Strategy finalised outlining our 

intentions to move health wide safeguarding workstreams forwards. An example has been training; 
we delivered out first joint Executive lead mandatory safeguarding update for ICB, GHC and GHT 
board members in July which was well received and included leads from the three organisations.  

 
2.2       Key Risks/Areas of Concern 
 
2.2.1    Retirement of Designated Doctor Children in Care and Child Death Designated functions (February 

2023 – same post holder for both).  No function currently in place.  Recruitment has been unsuccessful 
for the CiC post with no applicants, therefore is a long-term vacancy and risk within the team and 
impact on children in care health services.  Designated Nurse CiC is part-time adding to inability to 
undertake core work.  Discussions re creatively looking at a nurse led model to increase CiC specialist 
capacity.  No Designated Doctor Child Death in post either leading to delay in review of cases by this 
statutory role, discussions ongoing with GHT and Chief Medical Officer/Chief Nurse.  
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2.2.2   ICB increasing responsibilities to lead for health regarding the new Serious Violence Duty and 
Domestic Abuse Act as Safeguarding Team are now the ICB lead for these workstreams.  Recent 
JTAI inspection in addition to significant safeguarding workload such as high number of statutory 
safeguarding reviews the team lead the health response for, plus long term absence of Named GP 
has led to some capacity challenges.   

 
2.2.3    Further work to be undertaken to understand how safeguarding standards and assurance (including 

assurance/support visit planning to GP practices and commissioned providers) are incorporated into 
the wider commissioning process. Agreement of the safeguarding element in the Primary Care Offer 
currently ongoing.  

 
3.0 Patient Experience & Engagement 
 
3.1       One Gloucestershire People’s Panel 
 
3.1.1    Recruitment for Panel Members is now complete. Over 1000 local people have signed up to share 

their views on local health and care services. A welcome message was sent to panellists on 5 July 
2023, the NHS 75 Birthday informing them of the intention to send the first surveys out in the autumn.  

 
3.2       NHS 75 and Windrush 75 
 
3.2.1    Two members of the PALS Team were proud to represent the ICB at the NHS75 celebration at 

Westminster Abbey on 5 July 2023. Other members of the PPE Team helped to organise the local 
celebration at Gloucester Cathedral the following day. The local event was a joint celebration which 
also focussed on the 75th Anniversary of the Windrush generation.  

 
3.2.2     We are already regularly in touch with or supporting at least 10 PPGs – Yorkley & Bream, Drybrook, 

Severnbanks (Lydney), Newent, Cleevelands, St George’s (Cheltenham), Sixways, Alney, Chipping 
(Wotten-under-Edge), Longlevens – and another 14 have asked for our help! 

 
3.3       National GP Patient Survey Results 
 
3.3.1    The results of this year’s national GP Patient Survey (GPPS) were published on 13 July 2023. Results 

show high overall levels of patient satisfaction with Gloucestershire GP practices at 80% - well above 
the national (England) average of 71%. The national picture shows a small overall 1.1% reduction in 
patient satisfaction since 2022 with a similar decline in Gloucestershire of 1%. 

 
3.3.2    The annual survey assesses patients’ experiences of healthcare services provided by GP practices 

across a range of topics, from confidence and trust in healthcare professionals, satisfaction with levels 
of care to ease of making appointments and suitability of appointment times. Results are presented 
at GP practice, Primary Care Network (PCN), Integrated Care System (ICS) and national level. In the 
One Gloucestershire ICS, 21,569 questionnaires were sent out and 8,505 were returned completed, 
representing a response rate of 39%. 

 

3.3.3    The positive overall picture places GP practices amongst the highest rated in England. This is 
testament to the commitment of GP surgery teams across the county who have been working 
incredibly hard to provide the best possible care under intense pressure. 

3.3.4    The results show that confidence and trust in the county’s health professionals remains high, at 95%, 
with 89% of patients reporting that they felt listened to at their appointment and 93% reporting that 
they felt involved in decisions about their care and treatment. 88% of patients were happy that they 
were treated with care and concern.  
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3.3.5    GP surgeries are facing a record increase in patient contacts whilst dealing with staffing shortages 
across practice teams. They deserve huge recognition for their commitment to patient care and their 
work to embrace innovative practices and local partnerships. Given the extent of the challenges in 
primary care, we believe practices should be commended for maintaining such high standards overall 
across a range of survey themes. 

3.3.6    However, the ICB is not complacent as it is clear that not all patients are quite so happy with their 
experience of GP services; this is a finding not only from the GPPS results but also PALS, 
Healthwatch Gloucestershire and community work (see below). We know there are areas where 
improvements need to be made across the county, especially around access to appointments, and 
that some patients have had to wait longer than they would like for non-urgent appointments. We are 
monitoring this variability and are working closely with practices and PCNs to understand the issues 
and provide support, for example with recruitment and booking systems, to improve access to 
appointments in all areas of the county.  

3.3.7    Our key focus has been to provide more appointments for our population. Over 353,800 appointments 
are delivered on average each month by GP practices across the county, an increase of 18.1% on 
pre-COVID pandemic levels in 2019. We understand this to be significantly above the national 
average increase. The number of same-day appointments being provided is also increasing; for 
example, in May 2023, Gloucestershire practices provided 24% more same-day appointments than 
in May 2019. We are pleased that our focus on improving access to appointments has been reflected 
in the survey results and we will continue to do all we can to make further improvements. 

3.3.8    Gloucestershire’s practices have a history of embracing new ways of working and developing practice 
teams. They are doing their best to be innovative and take opportunities to adapt how they work to 
serve patients and support staff as best they can, offering the right kind of care and appointments, 
based on the nature of the patient’s symptoms, condition and needs. Some have introduced new 
triage and telephony systems, and most practices now have other healthcare professionals such as 
clinical pharmacists, physiotherapists, mental health workers and paramedics working within or 
alongside practice teams - making a big contribution and supporting them to meet the individual needs 
of patients. Face to face (in person) consultations with clinicians in the practice team are available to 
those who need them. They currently account for 73% of appointments in Gloucestershire, which 
compares favourably to the national average of 67%. Whilst innovations in video and telephone 
consultations have been positive for many patients where it suits their lifestyle and working patterns, 
many patients prefer face-to-face or telephone appointments. 

3.3.9    NHS Gloucestershire will continue to progress its long-term primary care infrastructure plan to improve 
the patient experience and environment. Over the last six years, around £65m worth of capital 
investment has supported 20 schemes, both new builds and extensions.  

3.4       GPPS Results relating to NHS Dentistry 

3.4.1    The GPPS also includes questions about peoples’ experience of NHS Dentistry. NHS Gloucestershire 
took on delegated responsibility for NHS Dentistry Services from NHS England from 1 April 2023. A 
Dental Strategy Group is newly established in the county with the purpose of addressing the 
challenges of access NHS Dentistry services for Gloucestershire’s residents illustrated in the results 
below. 

3.4.2    We have compared ourselves against our ICS Peer Group and found that Gloucestershire has the 
highest proportion of people who have never attempted to access NHS dentistry, and the lowest 
proportion of people who have attempted to access NHS dentist services in the last 2 years. 60% of 
Gloucestershire people said they preferred to access private services or had no need of a dentist – 
similar to Hereford and Worcestershire and Mid/South Essex.  This is higher than other peer group 
areas – with Gloucestershire having the highest proportion of people choosing to access private 
services, and one of the lowest proportions of patients on an NHS dental waiting list. Compared to 
other ICS peers, Gloucestershire has a lower % of people rating dental services in the county as 
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“good”.   Fewer people rate NHS dentistry services as good compared to overall experience at GP 
practices in the county (65% rate dentistry good, 80% rate overall GP experience good). This pattern 
is not consistent across all areas, with some areas seeing people rate their dental service more highly 
than their GP practices (e.g. Derbyshire, Shropshire and Mid/South Essex).  

3.4.3    A presentation of the headlines from the Gloucestershire 2023 Results can be found at Appendix 1. 
These include a secondary analysis benchmarking One Gloucestershire Results against out Peer 
ICSs.  

3.4.4    The full 2023 GP Patient Survey results can be found at: https://gp-patient.co.uk/surveysandreports 

3.5       NHS Gloucestershire Surveys 

3.5.1    In the period from April to July 2023, the ICB Engagement Team has worked on 52 surveys.  23 of 
these are public surveys, and 29 are staff surveys. A cumulative total of 4485 survey responses have 
been received. Survey response reports are created and shared with survey owners to inform 
programmes and projects.  

3.5.2    22 surveys are currently open: 

• Acute Respiratory Infection (ARI) Hub 

• Asthma in Gloucestershire Schools 2023 

• Community Ophthalmic Link - Your Views 

• Community Ophthalmic Link - Community Practitioner Survey 

• Community Pharmacy and ARI Hubs 2023 

• Crisis Resolution & Home Treatment Team 

• Enhanced Access in General Practice - Your Views – Central Cheltenham PCN 

• GP practice PPG Support Survey  

• ICS Programme Delivery Workbook - Your views 

• Living Well, Aging Well 

• Monthly GDPR Survey 2023 

• NHS Referral Assessment Service (RAS) 

• Non Specific Symptoms GP Survey 

• Preparing for Adulthood 

• Preventing Diabetes - Your views 

• Proud to care Jobseeker Connections Feedback Form 

• Respiratory champions in primary care - Your Experience 

• Respiratory Hub - Your Appointment 

• Shared Care Plan 2023 

• Support from NHS Volunteers 

• Thyroid Function Test - your feedback 

• Urgent and Emergency Care - Your Feedback 

3.5.3    13 are now closed: 

• Allied Healthcare Professionals event - 22 March 2023 

• Consultant and Senior Medical Staff Advice and Guidance survey 2023 

• Dementia Action Week 2023 

• Drybrook Surgery Patient Feedback  

• GP Referrer Advice and Guidance Survey 2023 

• IPC Leads Event 

• Mental Health Crisis - understanding support in Gloucestershire 

• Mental Health Nurse - Your Experience  

• Newent Doctors PPG  
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• NHS75 - A conversation with Staff 

• Proposed change of practice area - Yorkley and Bream Surgery 

• St Georges Surgery PPG 

• Wound care and ordering and supply  

3.5.4    17 surveys have been created but are waiting to be launched: 

• Accessible information Standard - Your Views 

• Annual Health Check - your views 

• Baseline Assessment of Volunteering 

• Baseline Assessment of Volunteering in PCNs 

• Community Led Research - Expression of Interest 

• Developing the Whiteboard - Your Views 

• Digital Health and social care apps - Practitioner views 

• Digital Health and social care apps - Your Views 

• GetuBetter - Your Experience  

• Gloucestershire MSK Self Management app (getubetter) Referrer Feedback 

• Long Covid / Post Covid Service - Your Views 

• PPG Survey 

• Proud to care Candidate Feedback Form 

• Speech Language and Communication support - Your Views 

• Urgent and Emergency Care - Your Feedback 

• Working alongside Volunteers - Your Experience  

• Working with Volunteers - Your experience as a service manager 

3.6       Patient Advice and Liaison Service (PALS) 

3.6.1   The PALS Team have seen an increase in workload responding to enquiries relating to the newly 
delegated NHS Pharmacy, Optometry and Dentistry (POD) services. New processes have been in 
place since 1 July 2023 regarding the handling of POD Complaints, with the ICB PALS Team having 
oversight of the complaints investigation process from start to finish, working closely with the new 
South-West Complaints Team based in the Commissioning Hub, hosted by NHS Somerset. NHS 
Gloucestershire was the first ICB in the South-West to process a POD complaint successfully after 1 
July 2023. 

3.6.2    Key themes from local residents in recent months include: 

• Length of time to access a non-urgent GP appointment  

• Response times for telephone enquiries to GP Surgeries 

• Access to NHS Dentistry  

• Confusion regarding shared care agreements in particular relating to adult diagnosis of ADHD 

• Miscommunications between GP / Community Pharmacies regarding prescriptions 

• Compliments received include: excellent GP service; PALS case handling; hospital services 

• A&E and Ambulance Service.  

3.7       Insight from culturally and ethnically diverse communities 

3.7.1    Community outreach work, particularly amongst ethnically and culturally diverse groups, has revealed 
distrust and disillusionment for primary care services and dentistry. Individuals have raised concern 
over the long periods of time they are waiting to speak with a GP receptionist, as well as the long lead 
times to secure non-urgent appointments. Consequently, many patients have decided to not to 
proceed with the appointments and are leaving issues unaddressed. A lack of understanding of the 
roles of staff in primary care was also highlighted, causing misunderstanding and thus disappointment 
of why certain staff members are dealing with certain medical needs. Finally, those with low literacy 

Tab 14 Primary Care Quality Report

134 of 174 NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23



 

Page 8 of 12 

 

levels or poor English have presented issues around digital exclusion. They have had to respond to 
GP communications online, with no option to address questions face-to-face, which is easier for them. 

3.7.2    Community contacts have been asked how they prefer information to be shared with them. Often 
there are so many opportunities to share with them that we could send them over 5 emails a week. 
Feedback has been that they would be keen to receive an ‘update’ email with all the engagement 
opportunities in one place. We are currently trialling this under the title: NATALIA’S ENGAGEMENT 
UPDATES! with copies shared with Black community representatives; The Cavern/Anchor 
Programme; GCC; South Asian community representatives; Community builders; Cheltenham 
Welcomes Refugees, GARAS; GL11 and the Redwell Centre. The first edition features: Minor 
Adaptations Community Engagement; Prostate Cancer – Video Resources; and the Election to the 
Council of Governors for GHC.  

3.8       Community Mental Health Transformation programme: 

3.8.1    Community Mental Health Transformation is part of a national programme, providing easier access 
and better support for adults with serious mental illnesses. Housing and employment are key elements 
of the programme, and Locality Community Partnerships are being formed, to bring NHS 
organisations and community and voluntary sector partners together to provide more joined up 
support. The Gloucestershire roll-out started in the Forest of Dean, with engagement events held 
there earlier in the year; now, the Forest of Dean Locality Community Partnership is meeting regularly. 
Through June and July 2023, we have held engagement events in Gloucester, Cheltenham, Stroud 
and the Cotswolds, both in person and online, which have involved people who use services and their 
families and carers as well as people working in a wide range of organisations. The learning and 
insights from these events have been hugely valuable, and colleagues have built important links which 
will be beneficial as the programme continues to roll out across the county. 

3.9       Healthwatch Gloucestershire (HWG) 

3.8.1    A priority area for HWG in 2023/24 is: Improving access to GP services. Access to GP services 
remains one of the greatest areas of concern for local people reported to HWG. This year, HWG is 
following up on previous investigations in 2022 and 2021 and looking once again at people’s 
experiences of accessing GP services. HWG want to understand what works well, what makes it 
difficult for people to access services, and where improvements can be made. HWG will explore, for 
example, booking appointments, the quality of communications, and whether GP services are 
delivering joined up care.           

4.0  Prescribing and Medicines Optimisation  
 
4.1  The Medicines Optimisation team continue to work on their priority initiatives including: 

 

• Primary Care Savings Project: The MO team have initiated several projects to achieve 

medicines savings in 2023/24. A new element of this work is to look at practice variation in 

prescribing (for some medicines) and explore the drivers of this variation. The PSP team will be 

co-ordinating this work with practice Medicines Optimisation leads. 

• Appliance Ordering Service: The AOS continues to recruit more practices.  

• Community Pharmacy Consultation Service (CPCS): Work continues on this project. A key 

element is the establishment of links between practices and their local community pharmacies. 

This is supported by this year’s Primary Care Offer. 

• Discharge Medication Service: We are assured that the work to integrate Pharm Outcomes 

into the GHFT prescribing system is almost complete. This will enable additional referrals to 

Community Pharmacy on discharge. 

 

5.0 System Clinical Effectiveness Group 
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5.1 The System Clinical Effectiveness Group met on the 15th May 2023.  The draft minutes are included 

for information and will be signed off at the next meeting in July 2023. 

 

2023 05 15 SCEG 

Draft Minutes.docx
 

 

6.0 Vaccination Update 
 
6.1       The Spring booster campaign is coming to an end and has achieved 78 % uptake across the eligible 

cohorts with at least 80% of care home residents vaccinated. The latest guidance for the Covid 19 

Autumn booster campaign is expected imminently.  

 

6.2  Contact has been made with just over 500 eligible children aged 6 months - 4 years old whom are 

eligible for a Covid vaccination and planning is underway to run clinics through August. 

 

6.3  Access for All Gloucestershire has completed the initial phase of the project and just over 1000 

parents were contacted, or contact tried. Results show that 27% of the outstanding children had 

already had an MMR but Child Health had not been informed, 27% had appointments made to have 

their MMR and preschool vaccine. On the success of this campaign, the ICB have set up a county 

wide vaccine support team to help practices achieve immunisation targets across all vaccines. The 

team are currently working with 5 practices with low uptake of MMR in 6 year -29-year-olds. They 

contact patients, update records and making appointments, so far they have reached almost 3000 

patients. 

 

7.0  Patient Safety - Learn from Patient Safety Events (LFPSE) 
 

7.1  Patient Safety Incident Response Framework (PSIRF) 

             The PSIRF is expected to replace the Serious Incident Framework in Autumn 2023.  

 

            Providers operating NHS commissioned services under the NHS Standard Contract need to create a 

response plan which must be agreed by the ICB. These will be taken to the Quality Committee for 

ratification later in the year, once they have been approved by provider organisation boards.  

 

           As part of the introduction of PSIRF we are working with GHC and GHFT to roll out system wide 

training to all parts of the ICS so that we take advantage of economies of scale and ensure that 

everyone has the same baseline knowledge. 

 

7.2  Learn from Patient Safety Events (LFPSE) 

           To support PSIRF NHSE have launched the new LFPSE system.  

 

            While larger providers with local risk management systems (LRMS) are working to flow information 

automatically, smaller providers and primary care will be able to use a webpage.   So far only SWAST 

are reporting to LFPSE and have recorded 496 events in the south west. ‘Events’ include, incidents, 

risks, outcomes and good care.  

 

           NHSE will shortly be launching a BI module to allow us to view incidents at ICB level. At a local level, 
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           we are currently working with the Urgent Care Team on a trial to test how the system can be used to 

flag concerns and issues with D2A beds.   

 

8.0 Primary Care Nursing Education and Workforce Updates 

8.1  The Nurse on Tour initiative gained regional recognition for workforce improvement – NHSE/SW GPN 

Award winner.  Nurses from Cornwall are coming up to Gloucestershire to spend a day on the bus to 

see how the Gloucestershire team operate. A business plan for Point of care testing is also currently 

underway to expand the remit of the Nurses on Tour further. 

 
8.2  Due to high demand a second HCA study is being planned and the Practice Nurse conference plans 

are in motion with NHSE Primary Care Nurse lead agreed as Key Note Speaker. There is also a 

Careers Fayre for Primary Care being planned for the Autumn. 

 
8.3  The GICB Legacy Mentor interviews are booked to take place in July and the Preceptorship 

programme – 4th Cohort is due to start in September. The new Clinical Learning and Development 

Matron is now in post and will be instrumental in progressing the training programme for all GPN and 

AHP’s in Primary Care, working alongside the GPN Strategic Lead Nurse for the ICB. In 

Gloucestershire we also have two more GPN’s who have expressed an interest in becoming 

Professional Nurse Advocates (Restorative Clinical Supervision) with collaborative work currently 

underway within the ICB to create an event for ‘trust wide event’ for Preceptees and PNA’s to look at 

pathways and opportunities in careers whilst maintaining resilience and compassion. 

 
8.4  Gloucestershire also had a very successful evening at the General Practice Workforce Improvement 

Award on June 13th. Sarah Rogers, Strategic Lead Nurse, was the winner of the General Practice 

Workforce Improvement Award category. The award for Patient Centred Innovation by a General 

Practice Nurse Award was awarded to TWNS PCN and Sarah Gallagher received a Highly 

Commended in the General practice nurse leadership award. Sarah has also been asked to write an 

article for the Primary Care Journal on the project she have been doing for substance misuse and 

homeless people in Cheltenham and has also been invited to an NHS Champions reception at 

Downing Street later in the year. 

 

8.5 The Gloucestershire preceptorship programme in primary care has been awarded the National 

Preceptorship Interim Quality Mark from NHSE. A task and finish group has been set up for 

Preceptors/preceptees Advocates and Legacy Mentors. This is to encourage GHC, GHFT, Primary 

Care and Social Care to network, share and celebrate all the work going on in Gloucestershire and 

to encourage staff retention. 

 

9.0  POD Delegation 

 

9.1  The NHSE Collaborative Commissioning hub deliver the quality monitoring and assurance function 

across POD services on behalf of the seven SW ICB’s. Information is provided via a quarterly 

quality report with agreement that any urgent or significant issues are notified to the ICB at the time 

of occurrence. 

 

 9.2      Gloucestershire ICB received the first quarterly Pharmacy, Optometry and Dental Quality Report from 

NHSE on June 22nd outlining data and information for the 2022/23 quarter 4 (Q4) period.  The report 

provides a summary of quality issues, risks, areas for improvement and noted good practice across 

ICB commissioned POD services for this period.  NHSE asked the ICB to note that no significant 
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quality risks, issues or concerns were identified in Q4, low return rates for a circulated POD 

safeguarding survey (1-3%) were highlighted and plans to incorporate complaints reporting and data 

into an integrated performance and quality report will be visible moving forward.  One pharmacy 

assurance visit and one dental assurance visit was completed by the NHSE Quality and Safeguarding 

team during quarter 4 with no issues or risks noted. 

 

10.0  Provider Updates: 

 

10.1  GHC - Wotton Hospital 
 
10.1.1 Following recent media reports, enhanced surveillance and quality monitoring continues at Wotton 

Lawn Hospital.  Also of note is the improving position with recruitment to clinical posts within mental 

health inpatient services, the widening implementation, following the successful introduction, of 

patient safety dashboards and a comprehensive and focussed piece of work being carried out at 

Charlton Lane Hospital around falls prevention which will have a positive impact for patients 

throughout the Trust.  The Trust continues to make good progress with the actions arising from the 

CQC core inspection which are now 96% complete. 

 

10.2  PPG 

10.2.1 The ICB are continuing to work proactively with PPG to support the work around the concerns raise 

at the previous inspection in November 2022 and the latest recommendation and updates from the 

re-inspection visit in April.  

 

10.2.2 The service has implemented changes in line with guidance that allowed for better management and 

oversight, but CQC have noted that further work is needed to make sure the changes are embedded 

in practice. CQC also noted that the risk around emergency medicine changes had not always been 

considered. The rating from the November inspection has been carried over but the CQC have 

acknowledged the improvements made to the concerns raised within the warning notice. 

 

10.2.3 The ICB Quality and Performance teams are working closely with PPG to support further 

improvements and note the areas highlighted within the warning notice which have been prioritised 

and the improvements in management links, triage pool and clinical staffing. 

 

10.3 Leg Ulcer Services 

 

10.3.1 Following concerns raised regarding complex leg wound services by the LMC and primary care 

GPN’s, a piece of work has commenced to look at the provision of leg ulcer and complex leg wound 

services in the county.  A meeting is booked for the end of June with commissioning leads, Deputy 

Chief Nurse and the GPN Strategic Lead, to discuss concerns, service provision and plan how we 

can support with improving the quality of services and reduce the burden that primary care are 

currently experiencing. 

 

11.0  Migrant Health 

11.1 The 5th hotel estate in Gloucestershire was stood up in May with the arrival of 60 residents. The estate 

has an initial capacity of 100 service users with an application pending to increase this to 200. This 

brings the county’s overall total to 437 service users. GP registrations have been completed across 

the three surgeries at the Wilson Health Centre. 
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11.2 Mental health demand is expected to rise with the advent of the new estate, with an estimated 25% 

of service users requiring mental health support. All are adult single males who have previously been 

registered with GP services in Ilfracombe, with many of them having treatments for PTSD underway. 

 

11.3 A meeting of stakeholders and commissioners to discuss MH provision is scheduled has taken      

place – GARAS has increased their commissioned number of psychotherapists by 1 and MHICT have 

capacity. Review is planned for 8 weeks. 

 

11.4 Notice has been given of a potential increase in bed capacity numbers in 2 of the existing hotels by 

an additional combined 151 service users. Further adult MMT and DTP vaccination clinics have taken 

place in the hotel settings with collaboration between GHC and ICB teams. Aspen Medical Centre 

have identified a GP to provide hotel based clinical support for their registered patients one afternoon 

a week. The new Deputy Lead Nurse for Migrant Health has now joined the team. 

 

 

The Committee is asked to note this report. 
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2023 Survey

Latest survey results

ONE GLOUCESTERSHIRE
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Introduction

The GP Patient Survey (GPPS) is an England-wide survey, 
providing data about patients’ experiences of their GP practices.

This slide pack presents some of the key results from the 2023 GP 
Patient Survey for ONE GLOUCESTERSHIRE (Integrated Care 
System). 

In ONE GLOUCESTERSHIRE, 21,569 questionnaires were sent 
out, and 8,505 were returned completed. This represents a 
response rate of 39%.
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How to use this data for improvement

The data in this slide pack can be used and interpreted to help to improve GP services, in the following ways:

Comparison of an ICS against the national result: this allows benchmarking of the results to identify 
whether the ICS is performing well, poorly, or in line with the national picture. The ICS may wish to focus on 
areas where it compares less favourably.

Analysing trends in an ICS’s results over time: this provides a sense of the direction of the ICS’s 
performance. The ICS may wish to focus on areas which have seen a decline in results over time.

Comparison of PCN’s results within an ICS area: this can identify PCNs in an area that seem to be over
performing or under-performing compared with others. The ICS may wish to work with individual PCNs: those 
that are performing particularly well may be able to highlight best practice, while those performing less well 
may be able to improve their performance.

An interactive dashboard providing more detail at PCN level can be found here: https://www.gp-
patient.co.uk/pcn-dashboard.

Please note PCNs have been aligned to the ICS based on the Lead Sub ICB Location identified by the NHS Digital ePCN mapping file, 
accessed via the NHS Digital organisation data service. There were a very small number of PCNs which crossed ICS boundaries – if this 
is the case, this will be noted below.
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Overall experience
of GP practice

© Ipsos | GP Patient Survey 2023 ICS Slidepacks | Version 1 
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Overall experience of GP practice

Q32. Overall, how would you describe your experience of your GP practice? 

ICS National

Good Poor

80% 9%

Good

71%

PCN range within ICS – % Good 

Lowest Highest

61% 88%
Base: Asked of all patients. National (749,020); ICS 2023 
(8,394); ICS 2022 (8,136); ICS 2021 (9,701); ICS 2020 (8,342); 
PCN bases range from 122 to 1,300

ICS result ICS result over time Comparison of results
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Overall GP experience benchmarking against our “Peer” 10 ICSs

Overall experience of NHS services when GP is 
closed

Overall experience of GP practice

Gloucestershire overall has the highest % of our peer group for people rating their overall experience of 
their GP practice as “Good” (all positive responses) with 80% people stating their experience was positive.  
Overall experience of NHS services when their normal surgery was closed (Out of Hours) was far lower, 
with only 46% of people rating their overall experience positively. 
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Q21. Overall, how would you describe your experience of making an appointment?

Comparison of results

ICS National

Good Poor

63% 19%

Good 

54%

PCN range within ICS – % Good

Lowest Highest

40% 77%Base: Asked of patients who have tried to make an appointment 
since being registered with current GP practice. National 
(710,610); ICS 2023 (7,969); ICS 2022 (7,671); ICS 2021 
(8,905); ICS 2020 (7,929); PCN bases range from 115 to 1,213

ICS result ICS result over time 
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Before contacting primary care benchmarking against our “Peer” 10 ICSs

When asked if people had used a service before contacting their 
GP practice, Gloucestershire residents were more likely to have 
tried an online service or pharmacist than the peer group average.  
They were less likely to have attempted to call NHS111 before 
contacting their surgery.  (This pattern is also seen for patients 
accessing services out of hours – see slide 5). 
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Use of alternative clinical roles in primary care benchmarking against 
our “Peer” 10 ICSs

For patients seen in primary care, around 1% of Gloucestershire residents saw a general practice pharmacist –
average for our peer group.  A smaller proportion than average reported seeing an alternative healthcare 
professional.  Note: this question relates to the most recent contact with primary care, and is self reported (an 
average of 4% of people cannot remember who they saw at their last appointment).
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Perceptions of
care at patients’
last appointment

© Ipsos | GP Patient Survey 2023 ICS Slidepacks | Version 1 
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Q31. Thinking about the reason for your last general practice appointment, were your needs met?

ICS result ICS result over time Comparison of results

ICS National

Yes No

93% 7%

Yes 

91%

PCN range within ICS – % Yes

Lowest Highest

86% 97%
Base: Asked of patients who had an appointment since being 
registered with current GP practice. Patients who selected ‘Don’t 
know / can't say’ have been excluded. National (688,092); ICS 
2023 (7,803); ICS 2022 (7,594); ICS 2021 (8,939); ICS 2020 
(7,882); PCN bases range from 108 to 1,197

96 95 93 93
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% Yes % No

%Yes = %Yes, definitely + %Yes, to some extent

64%

7%
Yes, definitely

Yes, to some extent

No, not at all

Needs met at last appointment
ONE GLOUCESTERSHIRE
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Managing health
conditions
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Q40. In the last 12 months, have you had enough support from local services or organisations to help you to manage 
your condition (or conditions)?

Comparison of results 

ICS National

Yes No

70% 30%

Yes 

65%

PCN range within ICS – % Yes

Lowest Highest

39% 83%Base: Asked of patients with a long-term condition, illness, or 
disability. Patients who selected ‘I haven’t needed support’ or 
‘Don’t know / can’t say’ have been excluded. National (293,843); 
ICS 2023 (3,181); ICS 2022 (2,937); ICS 2021 (3,422); ICS 
2020 (3,277); PCN bases range from 58 to 523
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29 30
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34%
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No, not at all

Support with managing long-term conditions, disabilities, or 
illnesses
ONE GLOUCESTERSHIRE
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Services when GP
practice is closed

© Ipsos | GP Patient Survey 2023 ICS Slidepacks | Version 1 

These questions are only asked of those people who have recently used an 
NHS service when they wanted to see a GP but their GP practice was 
closed. As such, the base size is often too small to make meaningful 
comparisons at PCN level. The PCN range within ICS has therefore not 
been included for these questions.

Please note that patients cannot always distinguish between 
these services and extended access appointments. Please 
view the results in this section with the configuration of your 
local services in mind.
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58%

23%

10%

18%

3%

31%

23%

3%
8%

4%
8%

57%

21%

11%
17%

2%

34%

20%

4%
8%

4%

I called an NHS
helpline, such as

NHS 111

I used an online
NHS service

I used a non-NHS
online service, or

looked online

A healthcare
professional called

me back

A healthcare
professional visited

me at home

I went to A&E I spoke to a
pharmacist

I used another
general practice

service

I contacted or used
another NHS

service

I contacted or used
another non-NHS

service

Can't remember

ICS National

Q45. Considering all of the services you contacted, which of the following happened on that occasion?1

Comparisons are indicative only: differences may not be statistically significant

Base: Asked of patients who in the last 12 months contacted NHS services when their GP practice was closed. National (152,554); ICS 2023 (1,372)

20% of patients in the past 12 months contacted an NHS service when they wanted to see a GP but their GP practice was closed.

Use of services when GP practice is closed
ONE GLOUCESTERSHIRE
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Alternatives to GP – when GP was closed benchmarking against our 
“Peer” 10 ICSs

Compared with our peer group, 
Gloucestershire has a lower % of people 
stating they went to A&E and a higher % of 
people accessing pharmacy as an 
alternative suggesting progress in directing 
patients towards community services rather 
than reliance on ED as the back stop to 
primary care.

Use of the NHS111 online service was 
higher compared to our peer group, with 
calls to the NHS111 service among the 
lower (but variance in proportions of 
patients saying they contacted the service 
were not large, and note that this is self 
reported utilisation by the group who 
responded to the survey).

Selected outcomes for the question “What services did you access when your usual surgery was closed”.  
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Q47. Overall, how would you describe your last experience of NHS services when you wanted to see a GP but your GP 
practice was closed?

ICS result ICS result over time Comparison of results

ICS National

Good Poor

46% 33%

Good 

45%

73 71

51 46

13 13
25

33
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% Good % Poor

%Good = %Very good + %Fairly good 
%Poor = %Very poor + %Fairly

18%

27%

21%

17%
Very good

Fairly good

Neither good nor poor

Fairly poor

Very poor

Overall experience of services when GP practice is closed

ONE GLOUCESTERSHIRE

Base: Asked of patients who in the last 12 months contacted 
NHS services when their GP practice was closed. Patients who 
selected ‘Don’t know / can’t say’ have been excluded. National 
(145,323); ICS 2023 (1,284); ICS 2022 (1,218); ICS 2021 
(1,361); ICS 2020 (1,386). 
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NHS Dentistry
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Dentistry Services benchmarking against our “Peer” 10 ICSs 

Full bar shows proportion of all survey respondents who 
attempted to access the dentist, and of these the % who 
were successful in securing NHS services (part bar).  

Compared to the whole peer group, Gloucestershire has the 
highest proportion of people who have never attempted to 
access NHS dentistry, and the lowest proportion of people 
who have attempted to access NHS dentist services in the 
last 2 years.
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60% of Gloucestershire people said they preferred to access private services 
or had no need of a dentist – similar to Hereford and Worcestershire and 
Mid/South Essex.  This is higher than other peer group areas – with 
Gloucestershire having the highest proportion of people choosing to access 
private services, and one of the lowest proportions of patients on an NHS 
dental waiting list.

Dentistry Services Benchmarking against our 
“Peer” 10 ICSs
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Overall Dentistry 
experience 
benchmarking against 
our “Peer” 10 ICSs

Compared to other ICS peers, Gloucestershire has a lower % of 
people rating dental services in the county as “good”.   Fewer people 
rate NHS dentistry services as good compared to overall experience 
at GP practices in the county (65% rate dentistry good, 80% rate 
overall GP experience good).

This pattern is not consistent across all areas, with some areas seeing 
people rate their dental service more highly than their GP practices 
(e.g. Derbyshire, Shropshire and Mid/South Essex).
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Appendix
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Background information about the survey
• The survey provides data at practice level 

using a consistent methodology, which 
means it is comparable across 
organisations. The survey also provides 
data at Primary care network (PCN), 
Integrated care system (ICS) and 
National level.

• Minor changes were made to the 
questionnaire in 2023 to ensure that it 
continued to reflect how primary care 
services are delivered and how patients 
experience them. 

• The effect of the pandemic should be taken 
into account when looking at results over 
time.

The GP Patient Survey (GPPS) is an 
annual England-wide survey about 
patients’ experiences of their GP 
practice and is administered by Ipsos on 
behalf of NHS England.

The survey covers a range of topics 
including:

Your local GP services

Making an appointment

Your last appointment

Overall experience

COVID-19

Your health

When your GP practice is closed

NHS Dentistry

Some questions about you 
(including relevant protected 
characteristics and demographics)

• The latest 2023 questionnaire including 
past versions, and the Technical Annex 
for further information about the survey 
can be found here: https://gp-
patient.co.uk/surveysandreports. 

• Survey considerations:
• Sample sizes at practice level are 

relatively small. 

• The survey is conducted annually 
and provides a snapshot of patient 
experience at a given time.

• Data users are encouraged to use insight 
from GPPS as one element of evidence 
when considering patients' experiences 
of general practice in order to identify 
potential improvements and highlight 
best practice. 

The next slide suggests ideas for how the data can be used to help to improve services. 
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Statistical reliability

Participants in a survey such as GPPS 
represent only a sample of the total population 
of interest – this means we cannot be certain 
that the results of a question are exactly the 
same as if everybody within that population had 
taken part (“true values”).  

However, we can estimate the true value by 
considering the size of the sample on which 
results are based, and the number of times a 
particular answer is given. 

The confidence with which we make this 
estimate is usually chosen to be 95% – that is, 
the chances are 95 in 100 that the true value 
will fall within a specified range (the “95% 
confidence interval”).

This table gives examples of what the 
confidence intervals look like for an ICS and 
PCN with an average number of responses, as 
well as the confidence intervals at the national 
level, based on weighted data. Confidence 
intervals will be wider when results are based 
on a smaller number of responses.

An example of confidence intervals 
(at national, ICS and PCN level) with an 
average number of responses.

For example, taking an ICS where 17,122 
people responded and where 30% gave a 
particular answer, there is a 95% likelihood that 
the true value (which would have been obtained 
if the whole population had taken part in the 
survey) will fall within the range of +/-1.00 
percentage points from that question’s result 
(i.e. between 29.00% and 31.00%).

When results are compared between separate 
groups within a sample, the difference may be 
“real” or it may occur by chance (because not 
everyone in the population has taken part in the 
survey). 

Average 
sample 
size on 
which 

results are 
based

Approximate confidence 
intervals for percentages 

at or near these levels 
(expressed in percentage 

points)

Level 

1: 

10% or 

90%

Level 2:

30% or 

70%

Level 

3: 

50%

+/- +/- +/-

National 759,149 0.10 0.15 0.17

ICS 17,122 0.66 1.00 1.09

PCN 592 3.23 4.94 5.39
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Interpreting the results
The number of participants answering each 
question (the unweighted base) is stated 
for each question. 

All comparisons are indicative only. 
Differences may not be statistically 
significant. 

For guidance on statistical reliability, or for 
details of where you can get more 
information about the survey, please refer 
to the end of this slide pack.

• Note on the presentation of the data:

• A * represents a percentage greater 
than 0% but less than 0.5%

• There are cases where percentages for 
each of the different responses to a 
question do not add to the combined 
percentage totals (e.g. ‘Very good’ and 
‘Fairly good’, compared with the 
combined total ‘Good’), or where results 
do not sum to 100%. This may be due 
to computer rounding, the rounding of 
weighted data, or where questions allow 
for multiple responses.

• In cases where fewer than 10 patients 
have answered a question, the data 
have been suppressed and results will 
not appear within the charts. This is to 
prevent individuals and their responses 
being identifiable in the data.

• Please note on pie charts where the 
results are 2% or less, these labels are 
not shown. Hovering over the segment 
on the pie chart will show the 
percentage.

• Trends:

• 2023: refers to the 2023 survey 
(fieldwork 3 January to 3 April) 

• 2022: refers to the 2022 survey 
(fieldwork 10 January to 11 April) 

• 2021: refers to the 2021 survey 
(fieldwork 4 January to 6 April) 

• 2020: refers to the 2020 survey 
(fieldwork 2 January to 6 April) 

• Where available, ICS trends start from the 
2020 survey. When looking at the results 
over time, please bear in mind that ICSs 
have developed as organisations during 
this period, including some boundary 
changes.

• For further information on using the data 
please refer to the end of this slide pack.
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Further information about the survey

The survey was sent to around 2.6 
million patients aged 16 or over 
registered with a GP practice in England. 

The overall response rate to the survey 
28.6%, based on 759,149 completed 

surveys. 

Participants are sent a postal 
questionnaire, also with the option of 
completing the survey online or via 
telephone.

The GP Patient Survey is conducted on 
an annual basis and has been since
2017. 

Weights have been applied to adjust 
the data to account for potential age and 
gender differences between the profile of 
eligible patients and the patients who 
actually complete a questionnaire. The 
weighting also takes into account 

neighbourhood statistics, such as levels 
of deprivation, in order to further improve 
the reliability of the findings.

• For more information about the survey 
please visit https://gp-patient.co.uk/. 

• For general FAQs about the GP Patient 
Survey, go to 
https://gp-patient.co.uk/faq.

• Further information about the 
methodology and technical information 
including questionnaire design, 
sampling, communication with patients 
and practices, data collection, data 
analysis, response rates and reporting 
can be found in the technical annex for 
each survey year, available here: 
https://gp-
patient.co.uk/surveysandreports.

759,149
Completed surveys in the 2023 
publication

2.6 million
Surveys sent to patients aged 
16 or over registered with a GP 
practice in England

28.6%
National response rate 
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Where to go to do further analysis …

For reports which show the results broken down by ICS, PCN and 
Practice for all questions, go to https://gp-
patient.co.uk/surveysandreports - you can also see previous 
years’ results here.

To look at this year’s survey data using the interactive analysis 
tool, go to https://gp-patient.co.uk/analysistool. Data can be 
analysed at national, ICS, PCN, or practice level.

The analysis tool allows users to filter on a specific participant 
group (e.g. by age), break down the survey results by survey 
question, or to create and compare results by different participant 
‘subgroups’.

To look at results over time, go to https://gp-
patient.co.uk/analysistool/trends.

For further information about the GP 
Patient Survey, please get in touch 
with the GPPS team at Ipsos at 
GPPatientSurvey@ipsos.com

We would be interested to hear any 
feedback you have on this slide 
pack, so we can make 
improvements for the next 
publication.

Tab 14 Primary Care Quality Report

166 of 174 NHS Glos Primary Care & Direct Commissioning Committee, Part 1-03/08/23



 

Page 1 of 5 

 

  
 

Agenda Item 15   

 

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Report Title  Delegated Primary Care Finance Report – Month 3 

Purpose (X) 

 

For Information  For Discussion  For Decision 

x     

Route to this meeting Describe the prior engagement pathways this paper has been through, including 

outcomes/decisions: 

ICB Internal Date System Partner Date 

    

Executive Summary At the end of the June 2023 the ICB’s Delegated Primary Care co-commissioning 
budgets are showing a year to date position of breakeven. The budgets have been 
reviewed and realigned based on planned expenditure. 

Key Issues to note 

 

The Month 3 position is breakeven, with a current year end forecast of breakeven. 

This may change as the year progresses and issue are highlighted. 

Key Risks: 

Original Risk (CxL) 

Residual Risk (CxL) 

Risk of overspend against the delegated budget: 

Original Risk:  3 x 3 = 9 

Residual Risk: 3 x 2 = 6 

Management of 

Conflicts of Interest 

None 

Resource Impact (X) Financial X Information Management & Technology  

Human Resource  Buildings  

Financial Impact The forecast and current month position are breakeven. 
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Inequalities 

None 
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None 
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Sustainable 
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Recommendation The Primary Care & Director Commissioning Committee is asked to  

• note the content of this report. 
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Agenda Item 15 

NHS Gloucestershire Primary Care & Direct Commissioning Committee, Part 1 

Thursday 3rd August 2023 

 

Primary Care Delegated Finance Position 30th June 2023. 

1. Introduction 

1.1. This paper outlines the financial position on delegated primary care co-commissioning budgets as 

at 30th June 2023.  

2. Purpose and Executive Summary 

2.1. At the end of June 2023, the ICB’s delegated primary care co-commissioning budgets are showing 

a breakeven position against the year to date budget of £29.2m. 

3. Financial Position  

3.1. The end of Month 3 financial position as at 30st June 2023 for delegated primary care budgets is a 

breakeven position with a year end forecast of breakeven.  The key variances are: 

 

o £450k underspend on enhanced services. 

The finance and primary care teams are currently reviewing review expenditure including the 

level of claims against this budget. 

o PCN overspend £368k.  

This overspend is driven by the expenditure on Additional Role Reimbursement (ARRs), and 

the profiling of the budget. The total budget is £15.045m of which £9.5m is for ARR’s. The 

£9.5m budget is currently profiled in 12ths, this needs to be updated as the total budget and 

expenditure is projected to be £15.186m this year. There is £9.5m in the delegated baseline 

allocation, but the expenditure is currently close to £1m per month, creating the current 

overspend position. The balance will be drawn down from NHSE with a maximum draw down 

of £5.6m available to Gloucestershire. 

o Premises £409k overspend 

This overspend is due increases rent, rates and expenditure on the waste contracts. The 

budget and expenditure are currently being reviewed with the primary care team. 

o General practice, Other GP services and Prescribing and Dispensing are £334k underspent.  

This is driven by global sum payments being underspent, sickness and maternity are 

overspent and the prescribing and dispensing are underspent. A total review on last years 

outturn and this years budget will be taken to ensure the budgets are aligned. 

 

 

4. Service Delivery Funding (SDF) 
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The table below shows the non-recurring SDF funding for 2023/24. The SDF has reduced in 2023/24 

compared to last year, and the Primary care team is working to review these commitments to ensure 

that expenditure remains within the funding available.  

o The ICB Infrastructure category is new for 2023/24. This figure is a maximum for 2023/24 and 

this programme is in development.   

 

 

 
5. Risks and Mitigations 

This table highlights and shows the known risks and mitigations relating to 2023/24. This will be 

updated as further risks and mitigations are identified.   

  

Risks  Mitigations 
  
 
 
 
ARRs for 2023/24 has a potential risk of £450k 
due to different list sizes used by NHSE.   
 
  

 

Not all staff will be in post from the beginning of 
each quarter, where the portal assumes staff will 
be in place from week one of relevant quarter. 
There will also be natural turnover, and not all 
posts are appointed on agenda for change 
banding, and not at top of scale, these items will 
potentially reduce this risk.  

 
Investment Impact Fund (IIF) 2022/23 
expenditure is due in August, this is 
approximately £400k higher than the budget 
from 2022/3.    

Further review of 2023/24 is being completed to 
see if there are any mitigations to offset this 
£400k risk. 

 

6.            Recommendations 

6.1.1  The Primary Care and Direct Commissioning Committee is asked to note the contents of the paper. 

 

2023/24  

Confimrned NR

2023/24  

Indicative NR

Forecast 

Outturn

Resources £'000 £'000 £'000

Local GP Retention 127                     127                      

Training Hubs 131                     131                      

Primary Care Flexible Staff Pools 123                     123                      

Practice Nurse Measures 40                       40                        

Transformational Support 785                     785                      

PCN Leadership and Management funding                       461 461                      

ICB Infrastucture                       188 188                      

Fellowships 98                       293                      391                      

Supporting Mentors 23                       69                        92                        

GPIT - Infrastructure and Resilience 142                     120                      

Totals 2,118                 362                      2,331                   

SDF Funding 2023/24
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APPENDIX 1 – Glos ICB 2023/24 Delegated Primary Care Co-Commissioning Budget  
June 2023 Summary of Financial Position (Month 3) 

 

 

Category of Expenditure

Total 

Budget 

2023/24

Year to date 

Budget 
Year to date 

Expenditure

Year to Date 

Variance

Total 

Forecast 

Outturn

Total Forecast 

Variance

£'000 £'000 £'000 £'000 £'000 £'000

Enhanced Services 5,445 1,361 911 450 5,445 0

General Practice 69,892 17,473 17,214 258 69,892 0

Other GP Services 2,139 535 772 (237) 2,139 0

PCN 15,045 3,761 4,130 (368) 15,045 0

Premises 10,537 2,634 3,043 (409) 10,537 0

Prescribing and Dispensing 3,757 939 626 313 3,757 0

QOF 10,154 2,539 2,546 (7) 10,154 0

Totals 116,968 29,242 29,242 0 116,968 0

2023/24 Delegated Primary Care Co-Commissioning Budget 

Gloucestershire ICB

June - 23
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ICS Transformation Programme 

Highlight Report

July 2023
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7.1 Integrated Locality 

Partnerships 1 of 2

Programme Aim (from delivery plan) Decisions / Actions Required of Board

The aim of the Place Based model is to improve the health, well-being and independence of people living in Gloucestershire through delivering a step change in 

more accessible, sustainable and higher quality out of hospital care. It is focused on supporting partnership working between PCNs and other key stakeholders. 

They key outcomes of the approach include improved health and wellbeing, reduced hospital admissions and length of stay, better experience and equality.

N/A

Programme SRO Mary Hutton Clinical & Care Lead
Clinical Directors 

& ILP Chairs

Programme 

RAG
GREEN

Date of 

Report

20 July 

2023
Programme Lead Helen Goodey Report Author Bronwyn Barnes Previous RAG GREEN

Programme Area/ 

Workstream (as per delivery 

plan)

Key Achievements from last reporting period (from delivery plan) Key Upcoming Milestones for the next reporting period (from delivery plan)
Key Areas of Variance - that have occurred/ 

could occur (from delivery plan)

Place Based Model • Presentation of three local projects in our localities and 

neighbourhoods to Gloucestershire Health and Wellbeing Partnership 

(HWP)  in May to support a development session focussed on pillar 

two of the Integrated Care Strategy; Communities and Locality 

Focussed Approach.

• Presentation on ILPs and locality working including local examples to 

delegates from the International Foundation for Integrated Care 

summer school as part of a wider Gloucestershire showcase. 

• Showcased examples of locality and neighbourhood working to Matt 

Neilgan, Director of System Transformation at NHSE. Additionally 

presented the ILP programme to Countywide Patient Participation 

Group, South West Region Place Leads and Active Gloucestershire. 

• Progress made in developing proposals for Strengthening Local 

Communities funding in all 6 localities with expectation that schemes 

are agreed with consideration of evaluation metrics to support the 

Autumn review. A variety of schemes have been identified by ILP 

members to support delivery of ILP priorities and to support 

community facing initiatives influencing the wider determinants of 

health and wellbeing cognisant of health inequalities. 

• Future sustainability of NHS Charities Together funded projects being 

worked through as part of a wider review of the legacy of the 

Gloucestershire programme once funding ends in February 2024. 

• Collation of existing activity covering the HWP exemplar themes of 

employment, smoking and blood pressure presented to the sub group 

which has informed and engaged colleagues in future projects. 

• Finalise Strengthening Local Communities grant funded schemes in 

each ILP for 2023/24 and commence delivery. 

• Refresh and share finalised strategic plan for ILPs with members. 

• Develop plans following direction from HWP in increasing sharing of 

and across localities including a showcase event later in the year and 

scaling up within local contexts. 

• Finalise scoping of remaining three Community Health and Wellbeing 

hubs to meet delivery ambitions. Consideration of a further hub/s to 

utilise any underspend. 

• Review of all PCN QI projects approved for the coming year with a view 

to ensuring amplification of impact by engaging wider ILP partners in 

design and delivery as appropriate. 

• Continued process to revisit all existing ILP 

priority projects to ensure evaluation metrics 

are regularly monitored, impact shared and if 

appropriate, suitable elements of the project 

scaled..

• Concerted effort to raise the profile of 

developments in Localities and 

Neighbourhoods in the coming months.

Key Risk, for escalation
Current Scores

Risk Mitigation
Mitigated Scores

Likelihood Impact Total Likelihood Impact Total

There is a risk that limited primary care capacity impacts 

participation in Place/partnership agenda in some geographies

2 4 8 Continued focus on impactful and meaningful systemwide 

priorities.

2 3 6
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7.1 Integrated Locality 

Partnerships 2 of 2

Programme SRO Mary Hutton Clinical & Care Lead
Clinical Directors 

& ILP Chairs

Programme 

RAG
GREEN

Date of 

Report

20 July 

2023
Programme Lead Helen Goodey Report Author Bronwyn Barnes Previous RAG GREEN

Programme Area/ 

Workstream (as per 

delivery plan)

Key Achievements from last reporting period (from delivery plan) Key Upcoming Milestones for the next reporting period (from delivery plan)
Key Areas of Variance - that have occurred/ 

could occur (from delivery plan)

Place Based Model • Neighbourhood and locality specific achievements:

o Plans progressing for the four Community Health and Wellbeing hubs as 

community assets in Core20 areas. Funding for the first hub in 

Cinderford in the Forest of Dean has been agreed with the hub due to 

open early in the Autumn. The hub will be the base for the CGL Peer 

Support Ally, linked to the ILP Substance Misuse Project. Scoping for the 

hubs in West Cheltenham and at Stroud Road and inner city Gloucester 

continue with expectations to open prior to Christmas. 

o Tewkesbury ILP have agreed data driven priority themes of Children and 

Young People’s mental health and, employment and blood pressure. A 

further theme of Housing will be explored later in the year. 

o Cheltenham ILP hosted a VCS showcase in the town in order to gauge 

interest and support for a second health and wellbeing grant round 

funded by Strengthening Local Communities funding from the ICB. This 

proved a valued opportunity to connect VCS organisations and 

individuals to each other and to the ILP. Feedback will inform the grant 

programme and play a part in influencing the direction of the ILP. 

o Development of Proactive Care in Cheltenham with the 3 PCNs 

proposing the use of QI funding to initiate proactive care programmes 

that will use the recruitment of Frailty Matrons, a one stop shop clinic and 

the virtual whiteboard amongst other plans.

o First workshop held to commence children and families priority in the 

Cotswolds focussing on support to young carers and young males with 

body image concerns. 

o A variety of classes and courses continue to run in Stroud and Berkeley 

Vale funded by NHS Charities Together. These include Cookstars and 

teenage kitchen classes, menopause pilates, art and textiles for 

wellbeing and walks for wellbeing which have recently commenced. 

Stroud District Council have designed a series of maps available at 

libraries and online to encourage families and individuals to enjoy ‘Go 

Outside walks’ in the area. 

o The Gloucester ILP priority of Active Communities will be delivered 

under three themes of Active Places, Active Spaces and  Active People. 

This brings together existing projects in the locality and neighbourhoods 

as well as planned collaborative areas of focus. 

o A Health and Wellbeing event took place in Brockworth on 14th July, 

aimed at older people and highlighting services and activities available 

within the local community, as a priority of Tewkesbury ILP. 

• Neighbourhood and locality specific upcoming milestones include:

o A networking event to progress the children and young people priority in 

Stroud and Berkeley Vale being planned for September. Invitees include 

VCSE organisations that offer support to young people, commissioners 

and education representatives. A mapping exercise will identify what is 

currently on offer, access to services, identify any gaps and form a 

vision for services for young people locally moving forward.

o Family Fun Day planned in Springbank for 23rd August to introduce 

Health and Wellbeing Champion Lead to members of the community 

and offer opportunities for health and wellbeing checks and updates 

including blood pressure. 

o Scoping and development of the newly agreed priorities of Tewkesbury 

ILP via the Operational group.

o Supported by Tewkesbury ILP, the Brockworth Community kitchen 

project, led by the Community Development Coordinator is due to 

launch later this month, providing food related community activities and 

education. 

o In the Forest of Dean the ILP will be looking at the theme of Ageing Well 

over the coming year as a focused priority area in conjunction with the 

PCN.

o The Deprived Wards priority in the Cotswolds will now focus on all the 

wards of the Beeches, Watermoor, Chesterton and Stow with research 

to understand existing activity including the digihub, friendship café, 

coffee mornings and village hall warm spaces. Following review the plan 

is to host an event aimed at families in each area to include local VCS 

organisations and engage with members of the community to 

understand the strengths that exist. 

o The Dementia, Frailty and Carers working group in Stroud and Berkeley 

Vale will analyse the carers week coding initiative to identify carers. For 

the frailty virtual ward an MDT will be convened to discuss and review 

the cohort medically fit for discharge at GRH. Furthermore the working 

group will expand its focus to include frailty interventions and support. 

• Some priority projects in the Forest of Dean, 

Cheltenham and Tewkesbury have been 

impacted by uncertainly around future 

providers with GCC drug and alcohol and 

children’s hub services currently out to 

tender.
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